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CONSTRUCTIVE FORCES IN THE 
THERAPEUTIC PROCESS 


A ROUND TABLE DISCUSSION 


KAREN Horney, MODERATOR 


D R. Horney opened the round table with 
some remarks on the central significance 
of human constructiveness and on its crucial 
relevance for therapy. She reaffirmed her 
belief that human beings can continue 
changing and growing as long as they live. 
This is possible, she said, because of an 
innate urge in all of us to move toward self- 
realization. The aim of the therapist, she 
added, is to stand on the side of his own and 
his patient’s available and potential con- 
structiveness. The therapist must contin- 
ually support what is constructive in his 


patient while helping him to undermine all 
that is neurotic and obstructive to the ful- 
fillment of his potential as an unique 
human being. 

Essential to this process is the patient’s 
constructive cooperation with the therapist. 
This will enable him to develop a feeling of 
responsibility and belonging. It will help 
him to become aware of the broader issues 
in his life, in the world at large, and ulti- 
mately to experience himself as a part of a 
bigger whole. 

—EDITOR 


WHAT ARE CONSTRUCTIVE FORCES? 


HaroLpD KELMAN 


What is the therapeutic process? It is a 
human situation extended in space and 
time in which two people integrate as pro- 
ductively interested participant-observers. 
The objectives of both are to identify, un- 
dermine and dissipate obstructive and de- 
structive patterns of existence while con- 
comitantly identifying, supporting, extend- 
ing and expanding constructive patterns of 
living. These mutual objectives are to help 
make possible the patient’s moving toward 
self-realizing, self-fulfilling or, simply stated, 
toward straighter or more rational growing. 

Under patterns of existence I include all 


that we variously name as sick, unhealthy, 
destructive, irrational, pathological. Our 
focus this evening is on patterns of living 
inherent in which are all that we refer to 
as healthy, rational or constuctive. I would 
say that a person is becoming healthier as 
there is a shift from a predominance of 
irrational patterns of existence toward a 
predominance of rational patterns of living 
—i.e., when the direction of change in the 
therapeutic process and in life is away from 
irrationality toward greater rationality. 
We say that the motive power behind 
these changes, which we seek out to rely on 
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to effect these changes, are the constructive 
forces. I prefer to speak in terms of energies, 
a more objective descriptive concept than 
that of forces, with its anthropocentric and 
coercive implications. The question be- 
comes, where can we look for and in what 
forms can we find energies displayed in the 
service of rational patterns of living? I 
prefer the general term assets for all these 
rational forms, to contrast them with all 
those irrational forms, which would come 
under the heading of liabilities. 

What are among the assets possible to 
identify in the therapist, one pole of the 
unitary process we call the therapeutic 
process (the patient being the other pole)? 
In the therapist there are all those assets 
subsumed under the capacity for humane- 
ness and under the comprehensiveness of 
his training and experience from which he 
has learned and through which he has 
grown. Finally there are his therapeutic 
tools. Of crucial importance, to me, are the 
comprehensiveness and optimism of the 
theory of human nature with which he 
works. 

Where and for what assets do we look 
in the patient? We look for assets from and 
in his past and in his present, in the in- 
dividual and in his environment, as well 
as taking into account liabilities in those 
same areas. First, the past. It would be on 
the positive side to know that he had a 
favorable heredity so far as the physical 
aspects of living are concerned—a tendency 
toward good health and longevity, as well 
as a tendency toward healthy psychological 
balance and psychic resilience. It would be 
an asset to find that this individual’s life 
to date had been characterized by good 
physical health and psychic vitality, and 
that he had made rapid and good recoveries 
from physical and psychic disturbances. In 
obtaining his life history we may find such 
assets as special abilities, innate or acquired; 
a talent; maybe even some gift. Sometimes 
we find out about these only inadvertently, 
as through dreams. Such abilities, talents, 
and gifts are important for human as well 
as practical reasons. They give us a more 
comprehensive picture of the breadth and 
depth of the person with whom we are 
working. It would be of advantage to know 
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that at one time he had enjoyed these 
abilities and had even invested quite some 
energies in their development. The reawak- 
ening of such abilities can again bring joy 
to such a person, give him a greater feeling 
of resourcefulness generally, and at times 
specifically, for practical living. Because of 
the compounding of irrational patterns of 
existence previous assets are often blotted 
out. Accidentally I once discovered that a 
woman with quite some talent for painting 
hadn’t touched a brush in ten years. She 
had spent some years preparing for such 
a career and then dropped it. It is amazing 
how some people have blotted out the 
whole purpose of a college education. Some, 
suffering serious financial distress, forget 
the existence of money in the bank or that 
friends had promised them such help should 
the need arise. 

I would consider it an asset if a person 
had been able to form productive and en- 
joyable human relationships, even though 
limited and transient. In reviewing the life 
history of a particular person whose present 
existence seems devoid of close human con- 
tacts, we may find he was particularly fond 
of, and was liked by, a teacher at some 
point in his educational career, or that 
when he mentioned his summer visits with 
his grandmother between the ages of eight 
and twelve, he spoke of those periods with 
a surprising poignancy and depth of feel- 
ing. Also, although his presenting com- 
plaint might be that he is lonely and can’t 
make friends, we may find that his relations 
with children or business associates may be 
fairly good. 

Every human being has the capacities to 
feel, will, think, and act. It is a distinct 
asset if, in spite of crushing life experiences, 
we find that an individual has been able 
to maintain some aliveness of his feelings, 
in the whole range of them or in a few, 
and even if only for short periods. This 
aliveness of genuine feelings must be clearly 
distinguished from pseudo-feelings which 
are a distinct liability. Such a person may 
be convinced he is warm and alive and give 
that impression, when actually he is driven 
to give that impression to himself and 
others to cover up an extreme degree of 
alienation from himself, deadness and feel- 
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ings of emptiness. Included in real alive- 
ness of feelings would be the capacity for 
small pleasures in the midst of adverse cir- 
cumstances, and a sense of humor about 
himself. A person who can or has been 
able to have a good belly-laugh about him- 
self or with others has a distinct asset. This 
asset often becomes distorted and should be 
distinguished from a macabre or gallows 
sense of humor, or the driven necessity to 
see something funny in almost everything. 

If in a person’s life history we also find 
that his will has not been crushed, we have 
another asset. What we might look for are 
smaller or larger evidences of having taken 
stands, or fought for something he really 
wanted or believed in. Sometimes the best 
we can find are evidences of rebellion, 
defiance, stubbornness, or even flight, as 
attempts at self-preservation. At times this 
rebellion has become a way of existence, 
which in extreme forms we see in psycho- 
pathic personalities. 

Also important as assets are evidences of 
the healthy functioning of the capacity for 
reason and action. It is significant if a 
person is able, more often than not, to 
maintain some degree of critical judgment 
and discernment regarding his ideas about 
himself and others; to know that his reason- 
ing was distorted before, during or after a 
particular incident, and is able to arrive 
at such an evaluation through an ability 
and willingness to check with the evidence. 
Also it would be an asset if he realized 
that he was impulsive or compulsive in his 
actions and at times could discipline him- 
self; that he tended to be over-cautious, 
inhibited in his actions and a procrastina- 
tor, and was able at times to break through 
these blocks when it was in his interest to 
act. In short, we would want to know 
whether this person can and does learn 
from his life experiences. 

Connected with and as an aspect of these 
character attributes is the development of 
wisdom through having critically partic- 
ipated in life and learned from suffering 
and pain, as well as from small pleasures. 
This wisdom often has little to do with 
education or erudition. This quality has 
been poignantly brought to my attention 
in clinic work and in consultations on the 


wards of general hospitals where some of 
the patients had had no formal education 
and could barely speak English. 

Closely associated as a distinct asset is 
the capacity to tolerate psychic pain. If 
there is one irrational claim that can block 
therapy, it is the deep-seated and tenacious 
demand that life should be easy and pain- 
less, and this often extends to physical pain 
as well. I have obtained ample evidence of 
some people’s capacity to tolerate psychic 
pain from their life history. During sessions 
I have observed the intensity of their re- 
sponses to some of my comments and the 
painful turmoil they are going through, 
not only from what they tell me, but also 
from their obvious, pronounced autonomic 
responses. They were able in and between 
sessions to move into and hold themselves 
in painful anxiety states, and win their way 
through to some understanding of the self- 
realizing process through which they were 
moving. When the capacity to tolerate 
psychic pain is coupled in the same in- 
dividual with several other character at- 
tributes, a great deal can be accomplished 
in even a limited number of sessions. 

This capacity to tolerate psychic pain is 
essential because with it goes an integrity 
for truth, another distinct asset. These peo- 
ple can quickly recognize the truth of what 
is indicated to them about themselves, do 
not need mountains of evidence which 
some patients demand, do not use to any 
great extent the evasive maneuvers which 
are so common, will tenaciously keep 
struggling to face some painful and dis- 
illusioning truths about themselves and can 
take the pain that goes with it. This capac- 
ity should not be confused with an irra- 
tional pride in enduring and taking it on 
the chin. 

Another asset these people have in vary- 
ing degree is a capacity for psychological 
thinking. By contrast, tenacious literal 
mindedness can be a serious block. This 
capacity for psychological thinking shows 
not only during our work together but also 
for a long time before. All have made long 
and serious attempts at self-investigation— 
another distinct asset. They all have the 
quality of being seekers and searchers for 
the truth about themselves as is evidenced 
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by the number of therapists from whom 
they have sought help, and the number of 
forms of therapy they have tried. The quali- 
ties I have mentioned are essential ingre- 
dients of what we call incentive for self- 
knowledge and self-growing. 

Even in the first, or first few, sessions we 
can test out the validity of our conjectures 
regarding the presence of such assets by a 
test interpretation, and by noting the re- 
sponse. A single woman of 34 consulted me 
after having worked with nine different 
therapists over a period of fifteen years. Her 
complaint against all of them was that they 
had not allowed her to express herself. By 
this she meant they had not made it pos- 
sible for her to come out with the full 
intensity of her feelings of hostility. She 
also felt she had not been helped. I saw 
this was not the case because I was the first 
therapist she had ever consulted on her 
own. All the others had been chosen for 
her. For her to have made her own choice 
and acted on it indicated that some of her 
inertia, indecisiveness and blocks to assert- 
ing her own wants had been worked 
through. That she could make choices and 
act on them was one asset, and the second 
was that in spite of long trials at therapy 
she clung tenaciously to the hope of getting 
help and was willing to try again at quite 
a financial sacrifice. After she had assured 
me several times that I had not in any way 
blocked her from expressing her feelings, I 
made this interpretation: “Could it be that 
you might have a fear of letting your feel- 
ings go and expressing them.” She flushed, 
became tense and anxious. I saw forceful 
pulsations in her neck and after a few min- 
utes she said yes, that she was afraid of the 
violence of her feelings. For her to accept 
such an idea indicated to me that she had 
quite some assets—namely, to switch from 
the attitude “what they didn’t do” to “this 
is my problem.” She accepted my recom- 
mendation to work with one of my col- 
leagues and has been making slow but 
steady progress in the six months she has 
been with him. 

A woman of 42, separated and with one 
son, aged 18, was brought to me by her 
weak father and a domineering, narcissistic 
younger sister for the express purpose of 


convincing her she should enter a state 
hospital. Two psychiatrists before me had 
diagnosed her as a hebephrenic dementia 
praecox and I could confirm that diagnosis. 
However, as I talked to her I felt she had 
the wisdom that comes from a life of suf- 
fering. I also felt she wanted, and was 
available for, therapy. The relief, the in- 
creased openness following my remark that 
I felt she had, in fact, had a tough life, as 
well as my question regarding her seeking 
therapy, convinced me that this woman had 
considerable assets. After working for two 
years with a colleague to whom I had 
referred her, she had earned the grudging 
respect of her family, had become self- 
supporting and her tenacious delusion re- 
garding dictagraphs in the walls, and an- 
other about her former physician, had 
almost disappeared. 

In my first consultation with a 48-year- 
old married woman, she insistently and al- 
most desperately kept asking, “I couldn’t 
be that kind of a person, could I?”—mean- 
ing so low, so degraded. This was her 
response to a sexual interpretation of a 
dream her therapist had made some months 
before. She had about her the atmosphere 
of a chronic patient from the back wards of 
a mental hospital. Severe financial reverses, 
the nursing of a schizophrenic sister off and 
on for the past ten years and a severe, 
puritanical upbringing were involved. My 
help consisted in listening, showing a de- 
tailed interest in her history, and my as- 
surance that she had gone through some 
trying times. My only interpretation was 
that the dream to which she was referring 
could be interpreted in quite other ways. 
Here I was not impressed by assets. I hoped 
I had been slightly helpful. I was surprised 
at what I saw at a second consultation one 
year later, when she visited New York. 
The back wards atmosphere was gone. She 
was more alive and open, had an expres- 
sion of happiness on her face, and was very 
appreciative of the help I had given her. 
External circumstances had obviously con- 
tributed a great deal. The family financial 
situation had improved, her daughter had 
graduated from college and married, her 
sister was in a recovery phase, and she had 
gotten enough courage to break off her 


a 
a 


8 CONSTRUCTIVE FORCES IN THE THERAPEUTIC PROCESS 


work with her previous therapist. I men- 
tion this example to indicate that even with 
an alertness in looking for assets we often 
do not see them, and that the tenacity for 
life and growth is often far greater than 
we may give our patients credit for. 

After having identified these assets over 
a period of time, and, concomitantly, under- 
mined liabilities expressed in irrational pat- 
terns of existence, we have added several 
more assets to the therapeutic process. We 
can point to the evidence of change in a 
rational direction, we can rely on the 
momentum of the therapeutic process, and 
on the strength of the doctor-patient rela- 
tionship. To illustrate: A man had related 
a dream which disturbed him. Also it 
irritated him because he could make no 
sense out of it. My interpretation was to 
the effect that—among other things—he 
clearly stated in the dream and in his as- 
sociations that he was only human, as he 
put it, and being human, like others, could 
not do the impossible. A silence of 12 
minutes followed my interpretation. I knew 
he was going through painful inner tur- 
moil, but I felt he could come through and 
be the stronger for it. I was relying on all 
that had been built up in him during the 
previous work, by the therapeutic process, 
and by our relationship. I dared to rely on 


all that was there of assets. When he finally 
spoke he said, “I know what an insane 
person must feel.” He had gone through 
a painful period of feeling unreal, of furi- 
ous negativism, had heard two voices argu- 
ing inside himself, felt numb, dead and 
far away. Bit by bit, the one voice won 
out. It said, “Look, you are the only one 
who can pull you out of this.” And the 
patient added, “And that’s what did pull 
me out of it.” He began to feel himself and 
then began to talk. His first remark was, 
“You can chalk one up for the construc- 
tive.” He felt he had come through a ter- 
rific struggle and had come out the stronger 
for it. Later sessions proved this to be so. 

I have attempted to indicate briefly what 
assets or constructive forces are, and that 
they can be available to us for and in the 
therapeutic process. As we know more 
clearly what to look for, we will realize 
more quickly on what we can rely. With 
such knowledge we will be able and will- 
ing to chance and dare more for greater 
gains—for our patients’ welfare. With such 
attitudes, the tendency to focus one-sidedly 
on pathology and irrationality will shift 
to a proportionate emphasis on the assets 
and liabilities in the whole person, and to- 
ward the end of a more effective and pro- 
ductive therapy. 


CONSTRUCTIVE FORCES OPERATING IN THE INDIVIDUAL 
FREDERICK H. ALLEN 


Psychotherapy represents a process in 
which interacting forces operate. It is ini- 
tiated by a person who seeks to change by 
using the skill of another who, by training 
and experience, is able to accept the re- 
sponsibility for helping patients to achieve 
change. For this experience to become ther- 
apeutic, constructive forces inherent in the 
individual seeking help must be mobilized. 
The therapist, symbolizing as he does a 
new, illuminating influence, becomes a con- 
structive force only as the patient utilizes 
his skill and knowledge to achieve that new 
balance in himself which we call change. 
In other words, so far as therapy is con- 
cerned, there is no constructive element in 
the therapist’s knowledge except as a pa- 


tient is helped to use it; here we are speak- 
ing primarily of skill. 

What forces inherent in human nature 
can be awakened and released through the 
mediation of the therapeutic experience? 
For me this goes to the heart of the ques- 
tion to which we are addressing ourselves. 

In every human being, from the moment 
of birth, two forces operate in relation to 
each other and continue through life. The 
simplest way of stating this is contained in 
the universal questions each new person 
needs to answer out of his own life expe- 
rience: What can I be in and out of my- 
self? And, who and what can I be in my 
relations to significant figures in my life 
and in the world I live in? How can indi- 
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viduality be maintained in a setting of re- 
lations-to-others which requires the merg- 
ing of that individuality with the feeling 
of relatedness to others? How, in becoming 
an individual, can I give up a part of my 
individuality and be a member of a group? 

The complexities of human beings, al- 
ways involving interaction between differ- 
ent people—child and parent, child and 
other children, man and woman—in a so- 
cial setting concurrent with each indi- 
vidual’s striving for autonomy and satisfac- 
tion of his internal needs are elements al- 
ways involved in the problems for which 
therapy is sought. 

The one necessary psychological condi- 
tion operating through these life experi- 
ences is stated by Mead: “The individual 
should, and does have. in some fashion, 
present in his organism, the tendencies to 
respond as other participants in the act will 
respond.” This is the constructive element 
in human nature and becomes constructive 
in reality, if, in responding, one enriches his 
inner sense of values as a separate indi- 
vidual. Without this latter condition a 
parasitic element enters. 

The constructive force in every human 
being stems from the fact that he contains 
within himself the capacity for change, for 
ideal formation, for maintaining the in- 
tegrity of the self. This inherent quality of 
living matter, most highly organized in the 
human being, moves each living unit inex- 
orably to be an individual, different from 
every other, while at the same time feeling 
his relatedness and likeness to the group 
and to the preferred type. This vitalizing 
quality in every human, frequently dis- 
guised, distorted, or denied in the life 
process, and leading to the symptoms which 
impel a person to seek help, represents the 
constructive force that has been operating 
negatively but that needs to be reawakened 
and redirected through a therapeutic ex- 
perience. 

This vitalizing, creative quality of the 
human, however designated—by some as 
“libido” and by others as “will”—forms 
the basic foundation of the unique life 
experience we are concerned with here. In 
my own experience, I have found real value 
in Rank’s definition of will which he de- 


fines as “that autonomous organizing force 
in the individual which does not represent 
any particular biological impulse or social 
drive but constitutes the creative ex pression 
of the total personality and distinguishes 
one individual from another.” Here we 
have a formulation of the balancing force 
between impulse and inhibition, between 
assertion and yielding, so essential for cre- 
ative living. 

The emergence of this vitalizing quality 
is best seen in action in the early life of a 
child, who represents a new, integrated unit 
dependent upon, and yet separate from, es- 
sential figures in his life. Here can be ob- 
served the operation of forces, one directed 
toward the goal of individuation and the 
other toward socialization, each essential 
to the other and yet in conflict. 

There is contained in the phenomenon 
of conflict a constructive force frequently 
disguised when the negative components 
gain ascendancy. Conflict would be absent 
if one force completely obliterated the 
other. But this is impossible in a life proc- 
ess involving, as it always does, interaction 
between two different but always related 
forms, in this instance, a parent and a child. 

Actually, in symptom formation a con- 
structive force is operating. Here we see 
the individual in one way or another at- 
tempting to solve a dilemma. Meyer used 
the term “an experiment of nature.” The 
symptom represents the individual’s effort 
to maintain a way of living inconsistent 
with forces requiring a different way of liv- 
ing. This defense, operating against the de- 
mands emanating either from his own in- 
ternalized conflicts and drives, or directed 
against the impinging forces represented 
by parental attitudes and demands, is evi- 
dence of the personal vitality which he is 
unable to release for creative living. 

The one point I want to make in this 
brief, condensed and, therefore, over-simpli- 
fied statement is that the symptom, charged 
as it frequently is with anxiety and strug- 
gle, opens the door for the operation of a 
new and constructive force we call therapy. 
The first constructive potential is contained 
in the patient’s acting on the decision to 
seek help. The move may so disguise and 
distort that potential by the new defensive 
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reactions set in motion, that the more con- 
structive motivation may be difficult, or 
even impossible, to connect with the move 


and thus become the nucleus of a new bal-— 


ance toward which the patient moves. 

The constructive potential in this move 
may be further disguised by the therapist, 
who may immediately become preoccupied 
with the sick quality of the patient and re- 
quire him to yield to that fact, thus requir- 
ing the submission of the patient to the 
will of the therapist. The patient can dis- 
guise the positive and responsible factor 
contained in acting on a need for help by 
the emphasis he places on his sick quality, 
thus elevating the therapist to the role of 
“curer” and making himself the passive re- 
ceiver, of whom little is to be expected be- 
cause “I am helpless.” When patient and 
therapist both get mired in the morass thus 
created, the positive factor inherent in 
every move to get help becomes dissipated, 
sometimes never to be regained. 

A patient seeking, or being brought for, 
help mobilizes in a variety of ways and in 
varying degrees defenses against the very 
thing he needs or seeks. These reactions, 
common to all patients needing psychiatric 
help, frequently are regarded as barriers to 
therapy. That they may become barriers is 
self-evident. But representing as they do 
the individual’s attempt to maintain the 
integrity of his ego against the projected 
power of the therapist to change him by 
the therapeutic process, they contain the 
nucleus of the patient’s quality to use the 
therapist to effect change. 

In child psychiatry, this point is more 
clearly illustrated because of a basic differ- 
ence: a child is brought for help, the adult 
seeks it out of his own need. In each instance 
the therapist becomes a symbol of the hope 
for change and the fear of being changed by 
a force stronger than himself. 

This symposium, focussing on the con- 


structive forces opening in a therapeutic 
process, is both timely and necessary. Deal- 
ing, as psychiatrists do, with so much psy- 
chopathology, with all the evidence of sick- 
ness portrayed in the symptom picture, 
there is danger of our being so preoccu- 
pied with the problems that we lose sight 
of what people can do about them. 
Recently, in the Saturday Review of Lit- 
erature, I read a criticism of current trends 
in American literature that has some paral- 
lels in psychiatry. Under the title, “Can 
Writers Be Too Objective?” the writer com- 
ments, “So many authors are occupied pri- 
marily with a photographic, objective and 
uncritical depiction of the sordid and ab- 
normal,” and quotes Pope’s famous couplet: 


“All seems infected that the infected spy 
As all seems yellow to the jaundiced eye” 


This discussion, representing as it does 
the increasing interest in the capacities our 
patients have for change as the way is illu- 
minated by the skill of the therapist, can 
prevent psychiatry from slipping into the 
false kind of objectivity portrayed above. 
Can we find increasing meaning in Meyer’s 
concept of spontaneity which “directs at- 
tention and primary concern to what peo- 
ple can do out of themselves and in their 
own way without external promptings’’? 
Psychotherapy can be a powerful form of 
prompting, but of the type that awakens 
rather than that which takes over a person’s 
problem. 

The basic question each therapist, irre- 
spective of his theoretical beliefs, needs to 
ask himself is: Does he believe that people 
have a capacity, even though clouded and 
confused, to effect change out of them- 
selves? When this belief forms the founda- 
tion of our therapeutic efforts, we are mak- 
ing available to the patient skill and knowl- 
edge which can clear away the confusion 
and distortions for which help is asked. 


CONSTRUCTIVE FORCES IN THE LIFE HISTORY FOR PROGNOSIS 
SPAFFORD ACKERLY 


This title implies that there are destruc- 
tive, as well as constructive forces in the 
life history of people, and that these forces 
influence prognosis. 


Man’s optimism concerning the prevail- 
ing goodness of human nature, inspired by 
his new-found political freedom during the 
post-Napoleonic period of enlightenment, 
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faded somewhat as the sweat-shops of the 
industrial revolution and the cruelty of 
two world wars lowered his estimation of 
himself and his faith in the prospect of 
society’s salvation through education. 

In spite of this, there has been a swing 
in late years away from emphasis on the 
prime importance of inborn instinctual 
forces harmful to the individual, and the 
price man had to pay to buy these forces 
off—namely, a neurotic civilization. Sel- 
dom is it even implied today that these in- 
born instinctual forces have any such power 
in their own right. 

It is difficult to know why this has taken 
place in recent history—times that are go- 
ing through no afterglow of triumph over 
the evils that attend us. Perhaps we have 
simply had enough of evil and are wishing 
hard for goodness to gain ascendancy. Or 
is it because we actually have put our minds 
and hearts into a square look at ourselves, 
with all the uncovering techniques known 
to Freud and the frontal lobotomists, and 
found with Shakespeare that “‘vain imagin- 
ings may be worse than present fears”? If 
the latter, then perhaps we are ready to 
emerge from the search with a more ac- 
curate concept of the human mind and a 
more positive and unifyingly wholesome 
philosophy about human nature. 

But where are we now? 

French states in his recent book, “Instead 
of studying aggressive and destructive urges 
as a basic-all-pervasive-primary-drive we fo- 
cus our attention on the aggressive im- 
pulses that arise when a goal-directed striv- 
ing encounters obstacles in its path.” The 
same with the erotic drive. 

Hendrick states, “Learning is the most 
essential aspect in development. It remains 
for psychoanalysis to clarify the emotional 


activation of these learning processes. . . . 
Identification is very closely related to the 
process of learning whereby the personality 
utilizes experiences to comprehend and 
manipulate the environment. To walk at 
a certain time is instinctual—how one 
walks and how effectively is due to identifi- 
cation. To combine both mental and motor 
abilities in an effective way means that 
one has a good executant ego.” Hendrick 
concludes, “‘Instinctual goals—libidinal, ag- 
gressive, and egotistic—can only be achieved 
if the ego has developed or acquired the 
machinery for carrying them out.” 

Bellack and others in their recent book 
state, “Three people may have the same 
libidinal structure and content—one may 
be neurotic, one psychotic and one nor- 
mal.” He thinks the difference is due to 
the quantitative aspects of ego strength. 

Of prime importance, therefore, is moti- 
vation—motivation to want to learn, to 
want to identify. And this must start very 
early in life, undoubtedly from birth. Such 
motivation not only implies the implanta- 
tion of feelings of security, but the “know 
how,” through identification, of successful 
behavior, including social skills. 

A good history, therefore, would include 
an account of the factors that surround 
good nurturing of the growing child, in- 
cluding the qualities of love, faith and 
hope that parents or their substitutes have 
shown. It would also include a great deal 
about the people who meant most to him 
as he grew up, if we are to know the char- 
acter of his mental and motor skills so es- 
sential for success in life. In short, it would 
contain all those factors that gauge the ef- 
fectiveness of the patient’s ego to develop 
and enhance instinctual forces for construc- 
tive living. 


HOW TO MOBILIZE CONSTRUCTIVE FORCES 


NATHAN FREEMAN 


The technique of mobilizing constructive 
forces cannot be learned from books and 
lectures alone. It is an art in which the 
factor of experience carries a great deal of 
weight. The guiding principle is to elicit 
and stimulate constructive efforts in the 


patient which help him toward self-realiza- 
tion and self-fulfillment; to aid him in free- 
ing himself so that he may continue on his 
own way. Here, it might be emphasized, 
we mean the patient’s own road toward 
self-realization and not that of the thera- 
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pist. The patient, as he actually is, in- 
cludes both compulsive and spontaneous 
responses; expressions of obstructive, de- 
structive and constructive forces operating 
in him. One of our goals in therapy is to 
identify and point out to the patient what 
he is potentially, and not what he should 
be. What he is potentially may slip out, 
without the least awareness, in his associa- 
tions and during times when compulsive 
strivings may be in the foreground of con- 
sciousness. The therapist, alert to this, often 
may seize the opportunity to call attention 
to these constructive potentials with telling 
effect, as in the following case: 

Bill, a 38-year-old wholesale butcher, who 
had a rigorous religious education and was 
fond of quoting passages from the Bible, 
came in one hour visibly distressed. He 
complained of a problem which was dis- 
turbing him. He had been approached by 
a meat packer who offered him a proposi- 
tion in which he could make a handsome 
sum of money if he would handle the pack- 
er’s meat. This involved trading in in- 
ferior meat and passing it off as of superior 
quality. Bill described the situation and 
said, “I’d be a sucker if I didn’t take ad- 
vantage of this proposition. If I don’t, 
somebody else will. The only thing that 
bothers me is that these guys make most 
of the money while I get most of the gripes. 
It isn’t the ethics that bother me at all, 
nor the O.P.S. Somehow, though, I just 
can’t stomach selling meat like this to peo- 
ple who can’t help themselves. It would 
go to people in my neighborhood.” 

Continuing, he said, jeeringly, “Can you 
imagine me having ideals? I just don’t like 
the idea of these guys having the upper 
hand, and dictating what I have to buy. 
Yet, there’s a lot of money to be made.” 
He talked on in this vein for a while, re- 
iterating that he was burned up at the meat 
packers for holding the upper hand. 

He felt his problem was what to do about 
them. Bill’s philosophy depicted life as a 
teeming chiseler’s paradise where, in order 
to survive, you had to outsmart everyone. 
He jeered at anything soft and described 
any person who was soft as a sucker. He 
was a brutal and derisive taskmaster with 
himself, and strove desperately to be a “big 


shot.” The therapeutic process had reached 
a phase in which Bill was experiencing his 
cynicism toward the world in general and 
himself in particular. At an opportune time 
during the hour it was pointed out to him 
that although he presented a difficulty with 
the meat packer it appeared he also raised 
another problem: on the one hand, he 
expressed the feeling that he “somehow 
couldn’t stomach selling meat like this to 
people” and, on the other, “can you im- 
agine me with ideals?” I said that it ap- 
peared his problem might not be related 
to the meat packer so much as to his not 
permitting the expression of feelings he 
perceived in himself—among others, a long- 
ing for recognition. I said it reminded me 
of a verse in the Fortieth or Forty-first 
Psalm: “Why art thou cast down, O my 
soul? and why art thou disquieted in me? 
listen thou to thy inner voice, for you shall 
yet praise it who is the health of thy coun- 
tenance.” His gaze spelled surprise and his 
forehead wrinkled in sober reflection. After 
a while he looked up at me and answered, 
“I never looked at it that way before.” 

Two weeks later, Bill casually remarked, 
“By the way, I forgot to mention that I 
turned down the offer from that meat pack- 
ing concern.” And then he added, “It was 
the Forty-second Psalm and you switched 
four words of that verse.” 

This example is cited as a particular in- 
stance of a more general statement: that in 
mobilizing and eliciting constructive forces 
in therapy there is often something exacted 
of the patient by the therapist other than 
that which he expects, giving him another 
view for consideration. This view, which 
includes the identification of the patient’s 
own constructive forces, allows him the 
opportunity to use such an experience in 
his own way. 

The timing of the attempt to mobilize 
constructive forces in interpretations is of 
utmost importance, as in this example: 

Three years ago, a first-year medical stu- 
dent, who had just received his grades, was 
berating himself in a manner that shared 
a place in Jeremiah’s Lamentations. De- 
spite the fact that he had gone through a 
period during which he rode subways to 
quiet the noises in his head, and had sui- 
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cidal thoughts that paralyzed him with 
fear, he managed to get through the first 
year with only one “condition,” which he 
later successfully passed. I pointed out to 
him that notwithstanding these difficulties, 
he was able to tap his vital resources and 
utilize them. He turned on me viciously 
and raged that my standards and views 
were as low and stupid as those of a wal- 
lowing pig. The experience taught me that 
timing constructiveness was as important 
as timing interpretations. Two weeks ago 
the same patient took Part II of the Na- 
tional Boards. He expressed concern that 
he missed a whole question in the obstetrics 
examination and was tempted not to take 
the rest of the test. I reminded him that on 
previous occasions he was tempted in the 
same way, and then asked him what he did 
about that. He answered that he went 
ahead anyway and tried to do the best he 
could. He turned to me and smilingly re- 
minded me that I knew just when to en- 
courage and reassure him. 

A word here about reassurance: at times 
the attempt by the therapist to elicit con- 
structive forces appears as an attempt to 
reassure the patient. There are definite 
basic differences. Reassurance that does not 
indicate concrete evidence of the patient’s 
constructiveness will, more often than not, 
fail to reassure. Secondly, such reassurance 
may tend to strengthen the neurotic struc- 
ture rather than undermine it. Thirdly, it 
does not help the patient to participate in 
conflict, nor strengthen him to face the 
anxiety of conflict. 

Although the therapist will always wel- 
come an opportunity to elicit constructive 
forces there are occasions when the need 
to elicit them is dire, e.g., during periods of 
fright and terror due to the patient’s newly 
gained insights, or when the patient is fac- 
ing and participating in actual conflict, 
with its concomitant anxiety. Here the 


eliciting of constructive forces can allay the 
anxiety or, better yet, aid the patient to 
experience his anxiety and participate in 
conflict with relieving effect. During these 
periods the therapist may often elicit con- 
structiveness by his equanimity, sincerity, 
thoughtfulness, consideration and common 
decency toward the patient. 

The therapist’s interest in the patient’s 
growth and his belief in his ability to 
grow can be a productive, stimulating call 
to the blocked constructive forces. 

The technique in mobilizing construc- 
tive forces consists, essentially, in being 
alert to what the patient is formulating and 
in recognizing his constructive strivings in 
utilizing experience and understanding, as 
much as possible. All these are constantly 
converted into a skill, but never crystallized 
into technical rules which would be appli- 
cable ideologically. The aim is to help the 
patient become aware of his constructive 
qualities, and to accept his own individual- 
ity and those aspects of his personality 
which he has denied. Knowledge alone does 
not liberate, but freeing constructive forces 
through experience can help bring insight 
and change afterward. 

Since the increase in knowledge regard- 
ing the dynamics of mental processes, and 
the development a more holistic approach 
in the “theories of human motivation” (for 
example, Horney and Sullivan), the thera- 
pist may now feel it is no longer necessary 
to listen to free associations over a long 
period of time in order to become ac- 
quainted with the patient’s neurotic char- 
acter structure, and before attempting to 
elicit constructive forces. I do not mean to 
imply that early intervention through in- 
terpretation by the therapist is recom- 
mended. But I do suggest that well-timed 
activities by the therapist which may stimu- 
late the constructive curiosity of the patient 
is hardly amiss at any time. 


PERSONALITY OF THE PSYCHOTHERAPIST AND 
THE DOCTOR-PATIENT RELATIONSHIP 


FRIEDA FROMM-REICHMANN 


Freud, the father of modern psychother- 


apy, was the first to emphasize the central 
psychotherapeutic significance of the doc- 


tor-patient relationship. In the meantime 
much has been published on this subject. 
This afternoon, we heard one paper on this 
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topic by Semrad, Menzer and Mann of the 
Boston State Hospital, discussed by Mary 
Julian White of Chestnut Lodge. Let me 
remind the participants of this panel and 
the audience of other authors who have 
concerned themselves with this subject: 
Balint, Berman, Eisler, Federn, Ferenczi, 
Lorand, Reich, Rosen, Sullivan, recently 
Bychowski, Steinfeld and the writer. 

There is agreement among all of these 
authors about some basic requirements 
which a psychiatrist must fulfill in order 
to build a valid therapeutic relationship 
with his patients, with the goal of contrib- 
uting constructively to the solution of the 
patient's difficulties in living. First, the psy- 
chiatrist should have his own problems in 
living reasonably well solved, or he should 
at least be sufficiently aware of them so that 
they do not interfere with his ability to lis- 
ten constructively to patients. If that is ac- 
complished, the previous or present prob- 
lems of the psychiatrist may serve as a 
useful adjuvant in an experiential personal 
frame of reference in his work with the 
patients—so long as he guards against using 
them for wayward over-identification. 

Second, the psychiatrist should be able 
to handle impacts upon his own narcis- 
sism and on his personal and professional 
vanity without uncalled-for, unconstructive 
counter-reactions. This includes his ability 
to handle frustrations in the therapeutic 
process, patients’ hostile outbursts against 
him, and the eavesdropping of sensitive 
patients upon expressions of the hidden 
peculiarities of his personality. 

Let me illustrate this by the report of a 
boardwalk consultation which I had this 
afternoon with several younger colleagues. 
One of them spoke of a psychotic patient 
who had done remarkably well in treat- 
ment for several months, to her own and 
her doctor’s satisfaction, and who felt 
threatened by an oncoming relapse. “You 
have not understood anything I have ever 
said to you, doctor,” the patient said, an- 
grily and in despair. The doctor, accepting 
the patient’s remark verbatim, was very 
disappointed but responded, so he thought, 
with patience and understanding. “Then 
we must go over these things again,” he 
said. Whereupon he received a resounding 


and painful smack in the face from the 
patient. The mark it left still showed. Feel- 
ing that the patient deserved to be “pun- 
ished” for such an uncalled-for act of hos- 
tility, the doctor gave her shock treatment. 

What had happened to the doctor was 
that the relapse of a patient who had done 
well up to a point brought about a sense 
of severe frustration in him. Her statement 
that his lack of understanding was the 
cause of this relapse hit his professional 
pride and self-appreciation. Under the two- 
fold impact of a frustrating experience and 
a blow to his narcissism, the doctor misin- 
terpreted the patient’s statement that she 
felt misunderstood as meaning he had 
failed to understand the single issues un- 
der discussion. He, therefore, implied that 
things could be improved by rediscussion 
of these single items. The patient, becom- 
ing desperate by such miscarriage of her 
complaint, distrusted her ability to ver- 
balize her meaning, and regressed to the 
language of gestures. The doctor retaliated 
by punishing the patient. 

My disagreement with the doctor’s re- 
action to the patient’s assault does not im- 
ply the suggestion that he should take the 
patient’s hostile outburst without restrict- 
ing her. It is certainly to be recommended 
that assaultiveness be refuted for the sake 
of the doctor’s self-protection, and even 
more so for the sake of the patient’s self- 
respect. However, the psychiatrist’s attitude 
toward the patient should not be dictated 
by his feelings of frustration and/or hos- 
tility which patients’ communications may 
elicit in him. 

Such an attitude presupposes a great 
amount of emotional security on the part 
of the psychiatrist. This sense of security is 
mentioned, therefore, as a presupposition 
for all constructive psychotherapeutic in- 
tervention by the above-mentioned authors. 
What has not been mentioned sufficiently, 
however, is that no one is, can be, or 
should be completely secure emotionally, 
so, of course, there should be no quest for 
complete security on the part of the psy- 
chiatrist. 

Life ends with death, the timing and 
causes of which are unpredictable. This 
fact is, actually and symbolically speaking, 
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the last expression of the fact that there are 
unknown forces which govern our lives. A 
psychotherapist who does not know and 
integrate this fact, and who dreams about 
complete emotional security as an unreal 
attainment in life, cannot guide his mental 
patients to wholesome, constructive testing 
and evaluation of reality or to a construc- 
tive adjustment to it. In other words, ac- 
ceptance of emotional insecurity, which is 
the acceptance of a certain amount of anx- 
iety in the lives of the psychiatrist and his 
patients, is one of the constructive forces 
in the psychotherapeutic process. When the 
psychiatrist refers to a mental patient’s anx- 
iety as the central object of treatment, he 
should think only of the excess anxiety 
suffered by mental patients, not of the 
milder degree of anxiety which we all have 
to accept and to integrate. As a matter of 
fact, anxiety as a signal of forthcoming 
danger is not detrimental but helpful and 
constructive in coping with the vicissitudes 
of life. 

In the special case of anxiety which may 
be aroused in the psychotherapist by a pa- 
tient, this may constitute a most crucial 
constructive adjuvant in spotting and in 
coping with the patient’s problems which 
brought about the anxiety. The presup- 
position for this constructive use of both 
the doctor’s and patient’s anxieties for ther- 
apeutic purposes is that the doctor be se- 
cure enough emotionally to create and fur- 
ther the psychotherapeutic process in the 
spirit of a “we experience,” as one patient 
recently called it. For a while, this patient 
happened to be the only hospital patient 
I treated. She repeatedly reported specula- 
tions among her fellow patients as to the 
reason for her having been selected for 
treatment by me as the senior staff mem- 
ber, and about the envy that ensued from 
this choice. When I teasingly asked her 
when and how she would have to prove to 
me, and to her envious fellow patients, that 
her senior psychiatrist was no “hot shot,” 
the patient’s response was to the effect that 
I had successfully counteracted her im- 
pulses in that direction by establishing our 
therapeutic relationship as a “we” experi- 
ence. “I simply say to the patients who ask 
me how you do it, that you don’t do it by 


magic but that the two of us work at it 
very hard together.” 

What has been said about the psycho- 
therapist’s ability to see the constructive 
aspects of a certain degree of anxiety in 
himself and in his patients holds equally 
true for his attitude toward other symp- 
toms of the mental patient. Symptoms 
must be understood and therapeutically ap- 
proached, not only as an expression of a 
mental illness, but also as an attempt of 
the patient to fight the illness. For instance, 
consider regression. This symptom not only 
constitutes a withdrawal to an earlier de- 
velopmental level, but also an attempt to 
cope on this level with tasks which are 
congruent with the sick person’s reduced 
ability to attack the task more maturely. 

Again, let us look at hallucinations and 
delusions. They constitute not only failures 
or distortions of sensory perceptions, but 
also attempts to externalize inner problems 
and to solve them by a confrontation with 
outward reality. 

It has been recommended and accepted 
by the various psychoanalytic schools that 
the psychotherapist should be analyzed, so 
that he can learn to know from his own 
experience the conscious and unconscious 
dynamics of his psychological functioning, 
his narcissism, anxieties, hostilities, etc. I 
believe that there is a potent additional 
reason for the desirability of the psychia- 
trist’s analysis: he should learn from his 
own experience to believe in the possibility 
of psychological change in himself and in 
others. 

This belief in change goes together with, 
and is inherent in, the psychiatrist’s knowl- 
edge of, and belief in, potential human 
competence and in man’s tendency toward 
health. It is this competence and motiva- 
tion toward health which is one of the 
most constructive aspects in psychotherapy, 
if the psychiatrist knows how to use it. 
Most patients know or expect that they 
can recover from their mental disorder. 
The despair which mental patients express 
at times in this connection does not, as a 
rule, refer to their fear of not being able to 
get well, but rather to their fear of not 
finding the right doctor to help them. The 
psychiatrist who misinterprets the patient’s 
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despair may do so because of his own lack 
of belief in their potentiality for change. 
He then makes the same mistake as parents 
who are blind and do not live up to the 
expectations of their children, who un- 
dergo growth and change. 

The inner knowledge that emotional 
changes are possible, which is alive in most 
mental patients, is frequently accompanied 
by their fear of and defenses against this 
change. Every psychiatrist is well ac- 
quainted with the defenses that obsessional 
patients, for instance, develop against im- 
minent changes from within and without. 
Change is a threat against the routine of 
living to which they are accustomed. One 
of my previously psychotic patients who 
was living independently outside the hos- 
pital but was still under psychotherapy be- 
came suddenly panicky one day when she 
heard me use the word “change.” Inten- 
sive investigation of this unexpected reac- 
tion on the part of a patient, who was aware 
of and enjoyed the great changes she had 
already undergone, disclosed the following 
reason for her panic. The degree of differ- 
ence between her past and present life was 
brought sharply into focus by the psychia- 
trist’s use of the word “change.” She was 
momentarily filled with the fear of losing 
the continuity between her two worlds, be- 
tween her previous and her present self. 

In summary, the belief in and knowledge 
of the potentiality for change in mental 
patients, the knowledge of their fear of it, 
and the skill in the psychiatrist’s ability to 
handle defenses against it, is a central con- 
structive part of all valid psychotherapy. 

The question of the psychiatrist’s belief 
in poteatial human competence leads up 
to the discussion of my next point: the 
problem and the constructive aspects of 
values in psychotherapy. In the past we 
were taught that there should not be any 
values inherent in psychotherapy. At the 
present time psychiatrists realize and ac- 
cept that the goals of psychotherapy con- 
stitute the values inherent in psychothera- 
peutic philosophy. These goals are the pa- 
tient’s growth and maturation; a reason- 
able security and freedom from anxiety; 
self-realization; the ability to give and re- 
ceive love, to share values, and to engage 


in intimate interpersonal relationship, in- 
cluding sexual ones, with sufficient security 
to eliminate greed, envy and jealousy 
(Alexander, Fromm-Reichmann, Horney, 
Kubie, Sullivan, Whitehorn). In the judg- 
ment of this writer, there is no construc- 
tive psychotherapy unless the psychiatrist's 
operations are guided by this set of values. 
However, it should never be confounded 
with the personal set of values accepted by, 
and governing the life of, any individual 
psychiatrist. From the above-mentioned 
concept of human competence, it follows 
that in the course of a constructive thera- 
peutic process, mental patients must learn 
to discover and to establish their own sets’ 
of values. That means that in the course 
of their treatment, patients must find out 
for themselves which ways and contents 
serve them best for their self-realization; 
in what direction their growth and matura- 
tion should go; to what type of person they 
should relate, or with whom they should 
share values. 

The psychotherapist will be a valuable 
aid to patients in their efforts to build up 
a constructive life if he keeps this in mind 
and does not interfere with patients’ growth 
and ultimate independence by giving him- 
self the narcissistic gratification of playing 
father or God to them. His task is not to 
play up to his own needs for self-aggran- 
dizement, but to help patients to become 
mentally healthy, self-respecting persons. 

The last point I wish to take up is 
the role of conventionality in the doctor- 
patient reJationship and in the psychothera- 
peutic process. Conventions are man-made 
rules to facilitate the smooth running of 
relationships between people who are not 
close enough to each other, or independent 
enough of each other, to set up their own 
patterns of interpersonal dealings. In other 
words, conventionalities were originated 
for convenience, and were so intended to 
be accepted for use by people in their every- 
day living with one another. The psycho- 
therapist should keep in mind that con- 
ventions have been made for the conven- 
ience of people, not people for the observ- 
ance of conventions. And so he should be 
able to recognize the relative, as it were, 
purely teleological value of conventionali- 
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ties. He must know that adherence to con- 
ventionalities should never be used as a 
measuring rod for mental health. 

To illustrate, among the factors upon 
which the recovery of manic-depressive 
patients depends is their learning to re- 
linquish the over-evaluation of conven- 
tionalities which they have learned from 
their upbringing, and to exchange them 
for a personal set of values developed on 
their own initiative. 

Schizophrenics, however, must learn not 
to use anti-conventionality as a weapon. 
But their psychotherapists must learn that 
schizophrenic patients can get well with 
out adherence to the accepted mores of 
our culture and society. A former schi- 
zophrenic, for example, may choose to live 
in a certain degree of withdrawal, perhaps 
remain unmarried, or select other uncon- 
ventional ways of living. All of this is all 
right as long as his mode of living enables 
him to function adequately and without 


detriment to the people around him. 
Summary: Constructive psychotherapeu- 
tic help is given by a psychiatrist who ac- 
cepts emotional insecurity in himself and 
in his patients as a legitimate part of life 
itself, and who is able to use his own anx- 
ieties as they may arise during the psycho- 
therapeutic process as a means of spotting 
the patient’s anxieties which elicited his 
own; who knows about and believes in the 
inherent competence and tendency toward 
health of mental patients, the constructive 
aspects of their symptomatology and their 
potentialities for emotional change; who 
accepts guiding evaluational principles in- 
herent in the philosophy of psychotherapy, 
but who is free from the need to introduce 
his personal set of values in the psycho- 
therapeutic work with patients, and who 
is able to recognize the relative value of 
conventionalities and to refrain from using 
patients’ adherence to them as a measur- 
ing rod for their state of mental health. 


CONSTRUCTIVE FORCES IN DREAMS 
FREDERICK A. WEISS 


I should like to start my brief contribu- 
tion to this Round Table by quoting a di- 
agnosis, concerning the members of our 
own profession, which once was made by 
Professor John Whitehorn. He was speak- 
ing of a professional neurosis among psy- 
chiatrists which makes them fix their at- 
tention upon the morbid and pathological 
in the patient, tear the patient to pieces, 
and pay far too little attention to the con- 
structive forces in him. 

These forces are our most powerful ally 
in therapy, an ally of whose existence not 
only the patient may remain unaware for 
some time, but unfortunately the psycho- 
analyst, too. 

Psychoanalysis has had to learn this basic 
fact. Born in the nineteenth century, a 
child of the period of enlightenment, it has 
followed too long the concept that dissect- 
ing and debunking is the road to mental 
health. The analytical X-ray machine has 
been used indiscriminately against all hu- 
man emotions. Insufficient distinction has 
been made between unhealthy and healthy 


feelings, between sadistic aggression and 
healthy assertiveness, morbid submissive- 
ness and genuine friendship and love. Af- 
fection, love, friendship were mis-diagnosed 
as aim-inhibited sex drives; moral values 
were seen as a reaction formation to inces- 
tuous impulses. Thus, the analytical X-ray 
machine often destroyed much healthy tis- 
sue, so to speak, together with the diseased. 
The result was cynicism, and the construc- 
tive forces remained immobilized. 

“The dream,” said Freud, “is a royal 
road to the unconscious.” Where this road 
leads must necessarily depend on what we 
expect to find at its end; in other words, 
on our concept of human nature and of 
unconscious motivation. If the unconscious 
is considered to contain only irrational 
wishes for libidinal, aggressive, or destruc- 
tive satisfaction, then dreams can express 
no more. An unconscious that harbors no 
rational, constructive forces cannot be ex- 
pected to express constructive forces in 
dreams. We see and stress, however, the 
existence and unconscious activity of con- 
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structive forces also in the neurotic. These 
forces, which move the patient toward emo- 
tional health, genuine growth and self- 
realization, are mobilized and strengthened 
in the process of analysis. 

“In dreams a hidden force directs all 
events,” said Schopenhauer. “This force 
basically cannot be any other than our own 
will which, however, in this case does not 
enter our consciousness . . . In his dreams 
everybody acts in complete agreement with 
his character.” 

We see the neurotic character of today 
no longer as the inevitable result of in- 
stinctual conflict, but as a manifestation of 
distorted emotional growth. In an emo- 
tionally healthy environment a strong, solid 
self grows, which later forms the core of a 
free, autonomous and spontaneous person- 
ality able to realize its potentialities and to 
relate itself constructively to others. In the 
poor soil of an unhealthy emotional en- 
vironment (unhealthy due to lack of affec- 
tion, to rejection, humiliation, or due to 
over-protection with over-expectations and 
favoritism), only a weak self is formed 
which, as a defense against basic anxiety, 
develops compulsive neurotic trends and an 
unrealistic idealized image. This defense 
structure, built up for emotional survival 
and maintained for protection against in- 
ner conflict, represents the pseudo-self. The 
neurotic idealizes and defends this pseudo- 
self; he becomes more and more alienated 
from his real self, the source of his true 
strength and growth. 

Two sets of forces operate in the neu- 
rotic patient: retarding forces which ideal- 
ize and maintain the status quo of the 
pseudo-self, paralyze growth of the real self, 
and create hopelessness and inertia; con- 
structive forces which strengthen the core 
of the real self and undermine the shell of 
the pseudo-self. They lessen neurotic anx- 
iety and compulsiveness, loosen the rigid 
defense structure, and free for constructive 
growth the energy which was bound in it. 

Having lived with this neurotic struc- 
ture for years, the patient experiences his 
pseudo-self as the only available self, in 
spite of pain, fatigue, unhappiness, psycho- 
somatic symptoms; in spite of the disturb- 
ance of his work, love and human relation- 
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ships; in spite of the impoverishment of 
his whole personality. And he sees the imi- 
tation of life which he lives as the only life 
he can conceive of. 

It is often in dreams that the patient first 
becomes aware of the existence of another, 
healthier self within him which, however 
weak it may still be, can grow; and of an- 
other, healthier life which, however far 
away it may appear, might become reality. 
Thus dreams often become pacemakers of 
the constructive forces. Santayana writes, 
“While dreams entertain us, the balance of 
our character is shifting beneath; we are 
growing while we sleep.”” There is rich evi- 
dence of such growth. We all have had 
the experience that some morning, after a 
dream which we remembered or did not re- 
member, we suddenly felt able to approach 
a task, to solve a problem, to deal with a 
relationship, all of which had seemed im- 
possible the night before. Dreams often tell 
us with inimitable clarity how we feel 
about ourselves or others, where we stand 
in an inner conflict, and in which direction 
we are moving. In dreams we are closer 
to ourselves. Undistracted by the external 
world, we experience the inner world of 
ourselves—our anxieties, our rages, our con- 
flicts—much as the stars become visible 
only in the dark, night sky. 

The dream communicates to us in the 
language of symbols. It has been said that 
these dream symbols owe their formation 
to a state of lessened awareness, and to 
mechanisms of regression and censorship. 
Very much in contrast to such a concep- 
tion, these symbols, I believe, reflect a state 
of heightened inner awareness. One might 
say that symbols crystallize at the border 
between conscious and unconscious emo- 
tions, when our inner awareness emerges, 
released from the distorting pressures of 
the day. Symbols are not vague, shadowy 
images but precise and dynamic condensa- 
tions of our feelings about our whole self, 
about conflicting aspects of ourselves, and 
about our relations to others and to the 
world. The symbol function in dreams has 
the quality of an artistic creation. 

One group of dreams, which often occurs 
in the beginning of the analysis, presents 
the self and the basic conflict. These dreams 
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picture self-idealization and _self-devalua- 
tion; how we misuse and are misused by 
others in the service of neurotic trends; 
our self-effacement and our vindictiveness; 
the precarious situation into which we have 
maneuvered ourselves. Already this type of 
dream fulfills a constructive function. It 
brings the patient face to face with his un- 
healthy status quo, with the problems that 
confront him; it shows the self-defeating 
effect of neurotic trends, self-defeating in 
that they interfere with the growth of the 
struggling real self. 

A more dynamic type of dream symbo- 
lizes the conflict by a split image: the grow- 
ing real self versus the resisting pseudo-self. 
This kind of dream occurs later, in the “in- 
between stage” of the analysis, in which the 
patient already realizes that the status quo 
has become untenable, but cannot yet see 
the way to constructive change. The jux- 
taposition of the two selves often leads to 
still rather mechanistic attempts at solu- 
tion, which may consist in the removal or 
killing of the pseudo-self in the dream. 
Even these dreams prove partially construc- 
tive, because the identification of the neu- 
rotic pseudo-self is a necessary step on the 
road to self-realization.* 

The growing strength of the construc- 
tive forces may be reflected in dreams in 
which the patient takes a stand in the fight 
for his real self; in a series of dreams in 
which, step by step, the dependency on 
others decreases, neurotic claims and scape- 
goats are relinquished, and the ability to 
face conflict and to take responsibility for 
the self increases. 

Dreams symbolizing growth and change, 
the struggle to become free or alive and to 


*The clinical examples given in the verbal pre- 
sentation of this paper were published in an earlier 
study (American Journal of Psychoanalysis, Volume 
TX, 1949) and are therefore omitted here. 


find his lost identity accompany the pa- 
tient’s liberation from the self-forged shack- 
les of his neurosis. Another important 
insight gained from the constructive expe- 
rience of dreams is the patient’s recogni- 
tion of his responsibility for his real self. 
A patient who early in life, in compulsive 
rebellion, had run away from home and 
from himself, was made aware of his re- 
sponsibility to his neglected real self by a 
dream. He dreamed that he stood on a 
shore and saw himself swimming far out in 
the ocean, unable to return because of a 
cross-current. Finally, he spotted the only 
point—the mouth of a river—which would 
permit the swimmer to reach the shore (a 
point which to the patient symbolized his 
analysis); running there, he succeeded in 
saving him. 

The lessening of the alienation from the 
self may be expressed in the fact that 
the dream pattern gradually changes from 
those in which the dreamer himself is not 
seen to those which include the dreamer, 
at first as a detached onlooker, then as a 
passive object, and finally as an active sub- 
ject who feels, reacts and acts. 

Similar constructive changes are symbol- 
ized in dreams that deal with the analytical 
relationship. Dreams in which the patients 
see themselves lying on an operating table, 
leaving the doctor’s office with small laun- 
dry slips attached to their clothing, as doc- 
ile pupils in a classroom or resentful in- 
mates of a prison—these gradually change 
into dreams in which the patient becomes 
the analyst’s active partner in the analytic 
process. 

It is of decisive therapeutic significance 
to know that there are constructive forces 
available even in the severely neurotic or 
psychotic patient. It is our task to mobilize 
them. In this process of inner mobilization, 
dreams are among our best helpers. 
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ELIZABETH 


IHE EARLY ANALYSTS discussed their cases 
with their colleagues, a procedure com- 
mon in all branches of medicine. Their 
objective was to improve psychoanalytic 
theory and technique by utilizing the crea- 
tivity and experience of each one engaged 
in the work. Through these discussions, the 
analysts found they were learning a great 
deal about their own personalities, and 
about the influence of ‘their attitudes, 
thoughts, and feelings toward the patient 
on the course of analysis. These were the 
first training analyses. Freud! states, “I 
soon saw the necessity of an analysis of 
myself and this I carried out with the help 
of my own dreams. This kind of 
analysis may suffice for anyone who is a 
prolific dreamer and not too abnormal.” 
Most psychiatrists undertaking analytic 
practice, however, felt they needed help 
from more experienced colleagues. Shortly, 
a personal analysis was instituted as part of 
a training program for analysts. They dis- 
cussed patients they worked with as well as 
themselves. This procedure was called 
Didactic Analysis. It was undertaken to 
learn analytic technique and was considered 
different from a therapeutic analysis. 
Over the course of years, it has become 
apparent that the analyst’s problems are 
not dissimilar to those of his patients and 
that his blind spots can be reduced by 
analysis. Still, when the analysand is a can- 
didate in training, the term “didactic 
analysis” continues to be a face-saving term 
for his analysis, and the analytic procedure 
continues to be regarded as different from 
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other analyses. In 1948, Alexander? wrote, 
“Didactic Analysis (training analysis) which 
every trained analyst undergoes, increases 
the knowledge of his own personality, and 
enables him to allow for the disturbing in- 
fluence of his own character (that is, the 
personal equation) in evaluating his pa- 
tient. . . The observer has to be analyzed 
himself to overcome his repressions and 
learn to understand the unconscious ele- 
ments in his personality and thus become 
sensitive to them in others. . . In this case 
(didactic analysis) it is not the hope of cure 
but the wish to learn the method by study- 
ing oneself that guarantees frankness.” 

Dr. Alexander fails to mention the can- 
didate in training analysis having expecta- 
tions of, or seeking basic changes in his 
character structure through analysis. 

At the present time, the goals and the 
length of time for analysis of the candidate 
in training vary in different institutes. It is 
usually 600 hours, or five times a week for 
three academic years. In all schools some 
analysts in training avail themselves of 
longer analyses. The general tendency is in 
this direction, and with increased emphasis 
being placed on the therapeutic value of 
the procedure. 


Our APPROACH TO TRAINING ANALYSIS 


The approach to training analysis at the 
American Institute for Psychoanalysis was 
inspired by Dr. Horney’s adherence to the 
theory of human motivation, which con- 
ceives of healthy human beings as always 
maturing but never mature. We see our 
analytic goal as helping the human being 
to become sufficiently free from neurosis so 
that he will avail himself of opportunities 
for self-realization. Our premise—which has 
been substantiated by experience—is that 
the average candidate beginning training 
has unconscious neurotic conflicts which he 
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cannot resolve through self-analysis. The 
nature of his future work is such that to 
be successful he must achieve, through 
analysis, the freedom of spontaneous living. 

The goal of training analysis, then, is to 
yive new direction in our lives and our 
therapy. We are also guided by our knowl- 
edge and belief that “life can be an effective 
therapist.” Toward this end we arrange the 
training program so that the candidate has 
an opportunity for other interests—his 
family, his work and contacts with related 
fields, his recreations. Arrangements for 
analytic sessions are made between analyst 
and analysand, but the Institute requires a 
minimum of three analytic sessions weekly. 
We do not discourage beginning the tech- 
nical training concurrently with, or one 
year before, beginning analysis. We en- 
courage candidates to study, lecture, teach— 
in short, to get wholeheartedly into every 
phase of psychoanalysis. This procedure is 
generally very favorable to development, 
but there are somé drawbacks. The fact that 
analytic sessions are less frequent extends 
analysis over a longer period. Not infre- 
quently the required academic work is 
finished before the candidate is sufficiently 
advanced in his personal analysis to com- 
plete his training. During this period, op- 
portunities are afforded him for further 
technical training. 


CRITERIA FOR TERMINATION 


A training analysis is similar to any other 
well-conducted analysis. It is therapeutic. 
But it has a wider aim. It is undertaken 
for the purpose of bringing about sig- 
nificant changes in the character structure 
of the analyst in training. These changes 
will not only enable him to affirm himself, 
but will fit him to be objective during the 
emotional turmoil of his patients as he con- 
ducts their analysis. With these objectives 
in mind, the criteria for termination of 
training analysis become very important. 
To bring these into clearer focus I shall 
briefly review some of the criteria for ter- 
minating the average analysis, and also 
enumerate qualities which make an in- 
dividual successful as an analyst. 

Ideally, an analysis is terminated when 
the individual is able to assume respon- 


sibility for his healthy growth—that is, 
when he has worked through his central 
conflict? to the extent that he has the 
incentive and the ability to struggle toward 
resolving his remaining neurotic conflicts. 
He has the ability to learn from experience 
—that is, he is free from neurotic solutions 
to the extent that he has seen the part he 
plays in what happens to him through his 
analytic work and can apply this insight to 
life. He has arrived at an inner inde- 
pendence. This means he has reached the 
point where he is spontaneously evolving 
his set of values, and is able to relate to 
others on the basis of his convictions. He 
feels the dignity of himself. He respects 
himself and others on the basis of their 
similarities and their differences from him. 
He has spontaneity of feeling which he is 
able to give expression to or withhold. He 
is wholehearted, and can, with sincerity and 
without pretense, apply himself with satis- 
faction to whatever he decides to under- 
take. Such a person terminates analysis and 
will continue self-analysis. 

The prospective analyst must achieve 
these goals to an even greater extent than 
the lay person. In addition to his technical 
knowledge (which we are not considering 
here) which enables him to conduct the 
analysis, the analyst helps with emotional 
understanding which arises from his own 
spontaneous feeling and is possible only in 
so far as he is free from neurotic drives. 
Only then can he be sympathetic to the 
patient’s confusion, and tolerant of the 
patient’s anxiety and irrationality. The 
analyst must be close to his patient, who 
will entrust him with thoughts and feelings 
hitherto unknown even to himself. The 
analyst must be able to be loved, hated, 
scorned and accused, and still keep in his 
mind, “How can I be more helpful to this 
individual?” 


QUALITIES OF A Goop ANALYST 


Among the personal qualities which 
signify a good analyst, I place first a firm 
belief in the constructiveness of man. Dr. 
Horney’s theory emphasizes these important 
concepts: Man is born with potentialities 
for growth toward his own fulfillment. 
Where there is destructiveness in man, 
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there is disease. Man can change. 

To work with Horney’s theory requires 
an optimistic feeling for the ultimate 
supremacy of the constructiveness in man 
and in what he creates. The analyst must be 
able to experience and to put to use the 
constructiveness in himself and in others. 

The patient generally comes to analysis 
with a wish to find more dependable neu- 
rotic solutions, but there is always a little 
striving for health. The analyst must be 
able to recognize that striving in his pa- 
tients and support it. He will have a feeling 
for process, movement and change. He 
recognizes himself and others as always in 
the process of change. Having experienced 
change in himself he will know its pos- 
sibilities for others and will recognize 
change in his patients. He will have a feel- 
ing for the importance and dignity of hu- 
man beings; this will enable him to help 
the patient to become free and permit 
others to be free. The analyst will have 
respect for struggle. He will search for un- 
derstanding. He will be curious and flexible. 
He will have the optimism which arises 
from appreciation of the strength of uncon- 
scious destructive forces within his patient 
and created by his patient in the world in 
which he lives. 

Briefly, to approximate these ideals, the 
training analysis may be terminated when 
the candidate is further along with his 
problems than his patients are. It may be 
terminated when he is able to recognize and 
deal with his own anxiety, and when he 
can utilize the constructiveness in himself, 
and can recognize that neurotic residuals 
remain to be worked on. But before ter- 
minating analysis he must have arrived at 
a stage where he is able to live with his 
patient at the moment and put aside his 
own problems to be worked on later. 


Neurotic RESIDUALS IN ANALYST 


The analyst’s neurotic trends will have a 
negative influence on the course of his pa- 
tients’ analyses. When he is unaware of 
certain neurotic drives in himself he will 
be blind to similar drives in his patients. 
As a result, not only will characteristics 
resulting from these be unchanged, but the 
whole analysis will be blocked. When the 


analyst has partial insight into some of his 
neurotic trends he will relate himself to 
similar trends in his patients in various 
ways. He may ignore them. He may not 
know how to help the patient to under- 
stand them, and become anxious and feel 
confused. He may concentrate exlusively on 
these characteristics, consciously or uncon- 
sciously trying vicariously to understand 
himself through understanding his patient. 
He may show dislike or irritation toward 
the patient for traits which are unacceptable 
in himself, but which he cannot change. 

An excess of unresolved neurotic prob- 
lems makes it impossible for an individual, 
however well trained technically, to con- 
duct a successful analysis. For example, an 
analyst may be rigid in his opinions, may 
feel he is correct in all his decisions, and 
believe he knows the right answer to all 
problems. He will, in consequence, deal 
with his patients on a basis of arbitrary 
rightness. He will be intolerant of their 
differences from him. He will be unable to 
give them the freedom to experience and 
work through their own neurotic values 
and come to healthy convictions, frequently 
different from his. Instead, he will attempt 
to force his values on them. When an 
analyst is hopeless, he is unable to visualize 
his patient mobilizing his own incentives. 
The result is that the analysis either drifts 
along without objective, or the analyst 
advises and directs the patient into doing 
things which are productive. Pervasive, 
compulsive, self-effacing trends prevent an 
analyst from being supportive, positive and 
assertive with his patients. His efficiency 
will be impaired by his inability to take 
a stand. His analyses will drift or his more 
aggressive patients will take over. If his need 
for “love” (support) is compulsive, he will 
avoid areas where his patient may withdraw 
or become aggressive. Compulsive helpful- 
ness in the analyst will prevent the patients’ 
expressions of hostility toward him. Com- 
pulsive perfection on the analyst’s part con- 
tributes to hopelessness in his patient. (I 
shall always be grateful to my patient who 
said, “Hell, you don’t recognize improve- 
ment when you see it.”) The analyst with 
a predominance of detachment in his make- 
up eliminates the possibility of closeness 


fic 
. 
wide 
é 


ELIZABETH KILPATRICK 23 


essential in analysis. The analyst who does 
not involve himself in his conflicts will 
move away from struggle and friction, 
which become an essential part of any ther- 
apy except a superficial survey. Thoughtful 
consideration of these and the many other 
neurotic residuals within the analyst, which 
block his work with patients, opens up 
further possibility for improvement in 
psychoanalytic therapy and points out the 
necessity for continual self-analysis. 


SPECIAL PROBLEMS IN TRAINING ANALYSIS 


Training analyses present certain prob- 
lems which are not likely to arise in other 
analyses. Medical doctors, in my opinion, 
are given rather a special role in our cul- 
ture. They are expected to know the solu- 
tions to all of the medical and many of the 
other problems which beset the human 
being. Some of us fantasy ourselves as equal 
to this task. Many others of us feel that we 
should be. To the extent to which we must 
assume, for conscious or unconscious rea- 
sons, a role of superiority, we will have 
difficulty exposing our confusion and in- 
adequacy even in our own analysis. In- 
variably the candidate is in a hurry to get 
through his analysis. He consequently 
begins analysis by using techniques which 
prolong it. He may focus on learning 
analytic technique. He may compete with 
his analyst. He may be secretive about his 
values and his ways of life. He may attempt 
to make analysis an intellectual exercise 
and deal with manifest content. He is likely 
to scorn discussion of his feelings—“so 
mystical,” “so unscientific.” It is some time 
before he settles down to’ searching within 
himself. Fortunately, when he does reach 
the point where he begins to experience the 
relief obtained from spontaneity and to 
appreciate its value in his work, his incen- 
tive is stimulated. Then his training and 
experience enable him to progress more 
rapidly than the average analysand. 

Another inhibiting factor in a candidate’s 
analysis is that his medical education has 
been entirely in the direction of logical, 
concrete thinking, and away from psy- 
chological thinking. Intuition, so important 
in psychoanalysis, is frowned upon in medi- 
cal training. Physicians are trained to focus 


on discovering the origin of disease as the 
means of relief, whereas in psychoanalysis 
we place the emphasis on working through 
the complicated character structure. In this 
procedure the many factors incidental to 
the formation of the neurosis are dealt with, 
but more significance is given to the mobili- 
zation of constructive forces and the resolu- 
tion of the neurotic conflicts. Early in 
analysis, the candidate frequently blocks his 
progress by resistance to an “unscientific” 
method that cannot supply one origin for 
each problem. Most physicians have ac- 
quired effective neurotic solutions, have 
achieved a reasonable success in life, and 
are relatively free from anxiety before be- 
ginning training analysis. This state of 
affairs inhibits incentive for understanding 
their neurotic solutions with the anxiety 
provoking consequences. 

In an analytic institute like ours, analyst 
and analysand relate to one another in 
many different roles. A special situation 
arises for candidates in training when their 
analysts also supervise their technical train- 
ing. The many ways in which the candi- 
dates use this situation provide excellent 
analytic material. It presents no problem 
unless the training analyst is handicapped 
by his own neurotic residues. In so far as 
human beings are neurotic, they see other 
people, including their analyst, in the light 
of their own compulsive needs. At one time 
the candidate sees his analyst as his exter- 
nalized, idealized image. He then makes 
claims on him for perfect performance.* 
When this fails to materialize, he is disap- 
pointed, hostile, and questions the value of 
working with him. At another stage, the 
candidate will use the analyst as his 
despised image and externalize to him all 
his own unacceptable characteristics. All 
the candidate’s variable attitudes to his 
analyst afford a wealth of analytic material. 
On account of their closeness in the various 
training activities, the analytic situation 
becomes quite hectic at times. 

There can be no progress without mutual- 
ity in training analysis. It requires the 
closest teamwork. The responsibility for its 
success rests only somewhat more on the 
shoulders of the analyst than on the can- 
didate. The latter’s technical knowledge 
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can also be used constructively in helping 
him see himself and his analyst more clearly. 
At some time during analysis the candidate 
will wish to pattern himself after his analyst. 
Until this is recognized and changed 
through analysis, his efforts toward self- 
realization will be inhibited and he will 
make unrealistic demands on his analyst. 

The candidate in training, during analy- 
sis, has an opportunity to learn about him- 
self from contact with several analysts, from 
discussions, from supervisory analyses of 
his patient, and from other candidates. 
These contacts can be put to excellent use 
in his personal analysis. But such oppor- 
tunities can also be utilized to reinforce 
beliefs formed from neurotic needs. Work- 
ing with patients while in analysis may also 
be used effectively to focus on personal 
problems to bring to one’s own analysis, 
but this, too, may have a retarding effect 


on personal analysis. It may be used to 
work problems through vicariously. 

The training analyst will have some, 
perhaps many, neurotic residuals which he 
is working on. The candidate’s constructive- 
ness will be of great assistance in the mutual 
endeavor. Similarly, the constructiveness of 
the candidate’s patients will help him 
through many rough spots in his early days 
as an analyst. 
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ASIAN PSYCHOLOGY AND MODERN 
PSYCHIATRY 


ALAN W. Watts 


T THE basis of Asian culture there are 

certain traditions and ways of life 
which have the outward appearance of re- 
ligions. However, when one investigates 
such phenomena as the Vedanta, Yoga, 
Buddhism, and Taoism more deeply, and 
becomes familiar not so much with their 
popular application as with the thought 
and practice of their most advanced expo- 
nents, one discovers disciplines which are 
neither religion nor philosophy in the 
Western sense. For, unlike Christianity or 
Judaism, they only rarely involve “beliefs” 
—that is to say, adherence to positive, for- 
mulated opinions about the nature and des- 


This article arose out of an experimental seminar 
on “The Application of Asian Psychology to Modern 
Psychiatry,” conducted during 1951 at the American 
Academy of Asian Studies in San Francisco under 
the direction of three members of the faculty: 
Frederic Spiegelberg, Ph.D., Haridas Chaudhuri, 
Ph.D., and the author. Dr. Spiegelberg is director 
of Studies at the Academy, and assistant professor 
in the Department of Asiatic and Slavic Studies at 
Stanford University. Dr. Chaudhuri was, before 
coming to the Academy, professor of philosophy at 
Krishnagar Government College in India, and is a 
noted exponent of the philosophy of the late Sri 
Aurobindo Ghose. Alan W. Watts is a professor at 
the Academy in the field of comparative philosophy 
and psychology, and author of many books on East- 
West relations in religion, philosophy, and psy- 
chology, including The Spirit of Zen (1936), The 
Meaning of Happiness (1940), The Supreme Identity 
(1950), and The Wisdom of Insecurity (1951). He is 
now working on a research fellowship in Oriental 
Philosophy under the Bollingen Foundation. 

In a note to the editor, Dr. Watts writes, “You 
will recognize, of course, that this is an enormous 
subject, such that in eleven-and-a-half typewritten 
pages I have only been able to sketch some of the 
general issues. I would have liked to have had space 
to give adequate recognition to the fact that there 
are many exceptions to some of my generalizations 
about Western psychiatry. But just because these 
are still exceptional, I felt it might be better to omit 
them in an article dealing with preliminary, large- 
scale considerations.” 


tiny of man and the universe based on 
revelation or intuition. And, unlike West- 
ern philosophy, their modus operandi is 
only quite secondarily the construction of 
a verbal and logical description or explana- 
tion of man’s experience. 

Oriental “philosophy” is, at root, not 
concerned with conceptions, ideas, opin- 
ions, and forms of words at all. It is con- 
cerned with a transformation of experi- 
ence itself, and it would seem that one of 
the things most akin to it in Western cul- 
ture—akin by form rather than content— 
is psychotherapy. For this is the one major 
area in which the West has developed dis- 
ciplines which aim at transforming the ac- 
tual processes of the mind, and, through 
them, of the ways in which we experience 
the world, usually without commitment to 
any metaphysical or philosophical theory. 
Thus the curing of a psychotic or neurotic 
person, the transformation of the way in 
which he thinks and feels, is to a large ex- 
tent the best Western analogy of the spe- 
cial concerns of Oriental philosophy. In 
many respects, then, it is more accurate to 
speak of such a phenomenon as Buddhism 
as psychology, rather than philosophy or 
religion. But this requires at least two res- 
ervations: that in popular practice it has 
many of the characteristics of a religion, 
and that its ultimate concerns are, as yet, 
hardly within the scope of Western psy- 
chology. 

From the outset, there is one notable dif- 
ference between the “psychotherapy,” the 
transformation of the mind, envisaged by 
an Oriental psychology, on the one hand, 
and Western psychiatry, on the other. In 
the West we are chiefly pre-occupied with 
the transformation of mental states which 
are peculiar to relatively few individuals, 
and which arise out of certain special con- 
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ditioning circumstances of the individual's 
history. But Asian psychology interests it- 
self in the transformation of states which 
are common to mankind as a whole, and 
is thus, as it were, a psychotherapy of the 
“normal” man. It proposes to change pat- 
terns of thought and feeling which are char- 
acteristic of the society as well as of the in- 
dividual, though this does not amount in 
practice to an attempt to change the society 
as a whole. For it is recognized that in 
any given society relatively few individuals 
seem to have the capacity and the interest 
to liberate themselves from patterns of con- 
ditioning common to all. 

It follows that for an Oriental psychol- 
ogy, “normalcy” could never be a standard 
of mental health—where “normalcy” means 
the ways of thinking and feeling, the con- 
ventions and life-goals, acceptable to the 
majority of persons in a particular culture. 
Likewise, the diseases of the mind are not 
recognized in terms of deviation from the 
normal. From this (Oriental) standpoint, 
there is a clear absurdity in trying to 
achieve the “happy adjustment” of an indi- 
vidual to the conventions of a society which 
is largely composed of unhappy people. 
Thus an Oriental psychology such as Bud- 
dhism is concerned, not with the peculiar 
frustrations of the neurotic individual, but 
with the general frustration, the common 
unhappiness (duhkha in Sanskrit), which 
afflicts almost every member of the society. 

Buddhist and Hindu psychology agree 
in ascribing this general unhappiness to 
avidya—a Sanskrit term for a special type 
of ignorance or unconsciousness, which is 
the failure to perceive that certain desires 
and activities are self-contradictory and 
“viciously circular.” The victims of avidya 
are thus described as being in the state of 
samsara—the “round” or “whirl”—a life- 
pattern which, having set itself a self-con- 
tradictory goal, revolves or oscillates in- 
terminably to the increasing discomfiture 
of those involved. Thus, self-contradiction 
rather than deviation from the cultural 
norm becomes the criterion of mental dis- 
ease, for which reason this basic difference 
between Oriental and Western psychology 
requires some explanation. 

Self-contradiction is technically described 


in Buddhist and Hindu psychology as the 
human mind in a state of dvaita, which is 
duality or dividedness, a concept rather 
more inclusive than the approximate West- 
ern equivalent of “internal conflict.” One 
of the simplest examples of dvaita and its 
attendant self-contradiction is the making 
of one’s life-goal the acquisition of pleasure 
and the avoidance of pain. It is pointed 
out that pleasure and pain are relative ex- 
periences, such that a life consisting wholly 
or even principally of pleasure is as far be- 
yond any possibility of experience as a 
world in which “everything is up” and 
nothing down. To the degree that one 
avoids pain one also eliminates pleasure, 
and so achieves a way of life that is merely 
indifferent and boring. Consequently a life 
devoted to the pursuit of pleasure or hap- 
piness is devoted to a self-contradictory 
goal, because, in so far as one succeeds in 
gaining pleasure, there is necessarily a pro- 
portionate increase in some form of pain— 
often the simple, but most unpleasant, anx- 
iety of losing what one has gained. 

Buddhist psychology, in particular, em- 
phasizes as perhaps the major form of self- 
contradiction a division of experience into 
subject and object, thinker and thought, 
feeler and feeling. According to Buddhist 
psychology, the notion that “I” am in some 
way different from the feelings which I now 
feel or the thought which I now think, the 
notion that man’s psycho-organism con- 
tains an ego as the enduring subject of a 
changing panorama of sensations, is an 
illusion based on memory (smrti). The no- 
tion of the ego arises because of the ap- 
parent phenomenon of self-consciousness, 
of knowing that one knows, or feeling that 
one feels. But it is pointed out that, in fact, 
we are never actually self-conscious. While 
thought A exists, we are not aware that we 
are aware of thought A. “I am aware that 
I am aware of thought A” is no longer 
thought A, but thought B. Every attempt to 
be aware of being aware is an infinite re- 
gress, a vicious circle, like trying to bite 
one’s own teeth. Thought B is not thought 
A; it is the memory of having had thought 
A, so that one is never aware of an ego 
which actually “has” (tense present) an ex- 
perience. There are simply memory-traces 
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of past experiences, and these suggest a con- 
tinuous ego as a whirled light suggests a 
continuous circle of fire. 

Thus the self or ego of which we claim 
to be conscious is in fact an abstraction 
from memory. The real substratum or con- 
tent of the ego-experience is the memory 
of what has been, and not the knowledge 
of what is. In fact, then, I am not differ- 
ent from my present complex of thought- 
feeling-sensation. The difference between 
“T” and “my experience” is a misinterpre- 
tation of the difference between two kinds 
of experience—memory and immediate 
awareness. In fact, there is no “I” apart 
from the present, immediate experience. 
But contradiction arises when we try to 
make the abstract, conventional, and ac- 
tually non-existent “I” do something. For 
example, let us suppose that the present 
feeling is one of acute anxiety. If I “feel” 
that, apart from this anxiety, there is some 
separate, subjective ego which “has” this 
state of mind, efforts of will are made to 
fight the anxiety or to escape from it; the 
“I” is opposed to the anxiety. The result, 
however, is the familiar vicious circle of 
worry, because the effort to get rid of the 
anxiety is not the work of some independ- 
ent, controlling “I”: it is the anxiety itself 
—in a state of self-contradiction which 
only aggravates it. 


THE “Eco” As AN ABSTRACTION 


But when it is realized that in fact there 
is no “I” to be rescued from anxiety, there 
follows a psychic relaxation in which the 
anxiety itself subsides. This realization is 
not, of course, a matter of mere theoretical 
perception, for it arises, not so much 
through intellectual self-analysis, as through 
a total awareness (samyaksmrti) of what 
and how one actually feels now. Buddhist 
“psychotherapy” values nothing more than 
simple attention to the actual, immediate 
content of sensation and feeling—as dis- 
tinct from the verbalized abstractions which 
thought constructs about it. Thus it is un- 
derstood that “ego” is an abstraction, and 
not a content of the immediately perceived 
world. It is a convenient abstraction if 
treated, like the equator, as imaginary. But 
if treated as real, as an effective agent, it 
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is only a source of confusion and psychic 
self-contradiction. 

From the foregoing it might seem that 
there is one respect in which Buddhist psy- 
chology contradicts itself. It states that the 
pursuit of pleasure and the flight from pain 
is an illusory and impossible life-goal, and 
yet it proposes a deliverance from the “gen- 
eral unhappiness” called duhkha. This re- 
veals an important aspect of the technique 
of Buddhist psychology. Stated verbally and 
formally its “goal” is release from duhkha, 
but in actual practice it dispenses with 
psychological goals entirely. “Goal” implies 
futurity, and the object of Buddhist psy- 
chology is not future. The object is com- 
plete attention to what one feels now, com- 
plete presence of mind. This involves the 
falling away of any notion of a psychologi- 
cal goal, because it dissipates the sense of 
the “I” distinct from the present feeling, 
and hence of the possibility of changing or 
escaping from it. Finding itself “trapped,” 
totally unable to choose to be other than 
the “now-state” of the mind, the “I” gives 
up or expires (nirvana). But this is a case of 
stirb und werde (die and come to life), of 
the familiar paradox of the law of reversed 
effort, of the creative freedom which comes 
through “self-surrender.” 

In our seminar, participants trained in 
some forms of Western psychotherapy often 
objected that this “surrender” of the ego 
would imply the mere abandonment of the 
psyche to the lawless direction of the un- 
conscious, and that it was an attempted 
reversion to the undifferentiated state of 
“primitive mentality” in which the con- 
scious and the unconscious are still con- 
fused. But such an objection rests on a con- 
fusion between “ego” and “consciousness.” 
For in practice this dissipation of the ego 
comes about, not through unconsciousness, 
but through very intense consciousness, 
through the clearest awareness of the pres- 
ent realities of psychic life. Furthermore, 
the various types of Oriental psychology 
are not at all afraid of the “lawless direc- 
tion” of an “unconscious” which has be- 
come capable of so great a clarity of con- 
sciousness. This may sound paradoxical if 
it is not understood that in Oriental psy- 
chologies such as the Hindu, Buddhist, and 
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Taoist the unconscious is recognized as the 
source of consciousness, as that which is 
conscious. There should be no difficulty in 
understanding this when put into its sim- 
ple physical parallel: we are conscious with 
the brain but not of the brain. We simply 
do not know how we are conscious, how we 
remember, how we reason, abstract, and 
perceive gestalten. We only know that the 
“s autonomic nervous system, for example, ef- 
5 fects miracles of organization so complex 
is that the conscious intellect is baffled in 
a attempting to understand them. Oriental 
; psychology feels, then, that the direction of 
life is basically from those unconscious 
processes which have thus far organized 
the marvelous complexity of the human 
form, and which constellate not only the 
autonomic nervous system but conscious- 
ness, memory, and reason itself. One might 
ask, then, what directions we are to trust 
if we cannot trust these! 

The following quotations from the Chi- 
nese Taoist philosopher Chuang-tzu (c. 400 
B.C.) aptly express the Oriental attitude to 
this unconscious process (Tao): 


Your body is not your own: it is the 
delegated image of Tao. Your life is not 
your own: it is the delegated harmony of 
Tao. Your individuality is not your own: 
it is the delegated adaptability of Tao. 
You move, you know not how; you are at 
rest, you know not why. These are the 
operations of the laws of Tao. 

Things are produced around us, but 
no one knows the whence. They issue 
forth, but no one sees the portal. Men 
one and all value that part of knowl- 
edge which is known. They do not know 
how to avail themselves of the unknown 
in order to reach knowledge. Is not this 
misguided? 


Tao is not “God” in the personified or 
conceptualized sense of the West—not a 
definite thing, but a negative concept anal- 
ogous to the unconscious. Chuang-tzu’s 
mentor, Lao-tzu, said: “The Tao which can 
be defined (lit., tao-ed, made its own object) 
is not the regular Tao.” Tao is thus the 
total process of life which cannot be de- 
fined nor made conscious because no stand- 
point of observation exists outside it. 
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The foregoing considerations, which were 
but a few of the topics reviewed in our 
seminar, suggested two points of applica- 
tion for Western psychotherapy. The first 
was the therapeutic value of the subjective 
abandonment of any psychological goals, 
in the future, coupled with the gentle but 
persistent focusing of attention on the im- 
mediately present totality of feeling-sensa- 
tion—without any attempt to explain, diag- 
nose, judge, or change it. Oriental psycholo- 
gies do not particularly value rationalized 
explanations of how a person has come to 
feel the way he feels, in terms of his past 
history and conditioning. They do not 
stress the idea that the perception or un- 
derstanding of a causal chain, running 
from the past to the present, effects release 
from it. For the task of unravelling the 
conditioning of the present by the past is 
infinite, since it leads not only to condi- 
tioning of the child by the parents, but also 
to the conditioning of the parents—and the 
child—by their entire social context. By 
such means, a thorough psychoanalysis 
would have to go back to Adam and Eve! 


WESTERN ‘WRONG-AWARENESS” 


Their feeling is rather that we are ccn- 
ditioned unconsciously by the past because 
of an incomplete and incorrect awareness 
of the present. Such “wrong-awareness” 
(avidya) underlies, in their opinion, one of 
the basic assumptions of Western thought 
and science: namely, the whole notion that 
the past contains the entire explanation of 
the present, that the understanding of 
what-is-now is complete in its mere history. 
For Oriental thought, the past exists only 
conventionally. It has no real existence, be- 
ing a logical inference from present mem- 
ory—an abstraction, and not a real, con- 
crete experience. Therapy consists in re- 
leasing the mind from treating the abstract 
as the concrete, without, however, losing 
the power of abstraction. 

The second point of application goes 
hand-in-hand with the first. Clear aware- 
ness, clear feeling, of one’s real and present 
experience involves, as we saw, the realiza- 
tion that the ego—the continuing “I” as 
the substratum of changing experiences—is 
an abstraction and thus not an effective 
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agent.1 It can no more perform an action 
or effect a psychological change than, say, 
an inch or the number three. Yet Western 
science, and especially applied science (tech- 
nology), is based on the assumption that 
its immediate objective is always the un- 
derstanding and control of the environ- 
ment by the ego. Western culture as a 
whole rests on the feeling that man, as ego, 
is the independent observer and potential 
controller of a world which he experiences 
as profoundly other than himself. Yet it 
is for this reason that Western technology 
leads us repeatedly into vicious circles. For 
if this split between the ego and the en- 
vironment is unreal, the whole effort of 
technology is like the attempt of a hand to 
grasp itself. Its ultimate issue is the (al- 
most) totally controlled or planned society 
—the totalitarian state—which is precisely 
the breakdown of society because it is based 
on mutual mistrust. It is the maximum ef- 
fort of everyone to control everyone and 
everything else. “Am I my brother’s police- 
man?” 

Generally speaking, psychiatry shares 
most of the unexamined assumptions of 
Western science. Thus it tends to represent 
the unconscious as a mass of irrational and 
chaotic “drives” which have to be organ- 
ized and controlled by the ego, the consci- 
ous. However, the method of control is not 
that of Protestant Puritanism or Catholic 
moral theology—the method of whip and 
spur. It is the much improved method of 
the humane horse-trainer, who “loves his 
animals” and gently coaxes them into obe- 
dience with lumps of sugar rather than 
whippings. But from the standpoint of Ori- 
ental psychology this is still a quasi-schizoid 
state of mind. It gives inadequate practical 
recognition to the fact that consciousness 
is a function of the unconscious, however 
much this may be admitted in theory. Man 
is not dual, the horse and its rider. The 


1It must be understood that we are not here 
using the terms “I” or “ego” to designate the total 
human organism. In ordinary speech, as well as in 
psychological jargon, they are seldom so used, but 
refer rather to a supposed center of consciousness 
for which other parts of the organism, such as the 
glands or the limbs, are objects which the “I” has 
or uses. 


relationship of conscious and unconscious 
is perhaps better represented by the cen- 
taur. For it is surely absurd to conceive 
the unconscious as an un-intelligence, a 
generator of nothing but colossal blind 
urges with which “we” must somehow come 
to terms, for we do not actually know how 
we reason or “will,” or attain creative in- 
sight—which is only to say that these are, 
at root, unconscious functions. 


“INSPIRED SPONTANEITY” 


The second point of application is, then, 
a recognition of the fact that therapy is not 
the increase of conscious control over the 
unconscious by the ego. It is rather an in- 
tegration of conscious and unconscious, 
preparatory to a type of living, thinking, 
and acting which in Zen Buddhism is called 
mushin (mu “no”, shin “mind”). Mushin 
is a kind of “inspired spontaneity.” It is 
the art of making the appropriate responses 
to life without the interruption of that 
wobbling and indecisive state which we 
call “choosing.” In other words, mushin 
is when acts and decisions are “handed 
over” to the same unconscious processes 
which organize the ingenious structure of 
the body. Ordinarily, our breathing, cir- 
culation, hearing, and seeing all happen 
mushin—without the necessity of consci- 
ous direction and control. But there are 
also times when we make a witty remark 
or get an extremely important idea by the 
same mysterious process. We did not “try”; 
it just “came.” 

Buddhist psychology proposes to facili- 
tate this process to the point where in- 
spired spontaneity is not the exceptional 
but the usual mode of thought and action. 
But as in many other arts, this comes about 
through a process of growth and a subtle 
kind of “effortless discipline.” It is by no 
means to be confused with acting wildly— 
saying or doing the first thing that comes 
into one’s head. Yet thinking or acting 
“wild” or at random is indeed the starting- 
point, though, like free-association in the 
analyst’s office, it occurs in a context (i.e., 
some sort of ashram or school) where the 
resultant vagaries are accepted. In due 
course, one learns to use mushin as a way 
of action just as one learns the use of any 
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other instrument or faculty which, at first 
try, seems erratic and unreliable.? 

In Western psychology, free-association 
—the nearest thing to mushin—has a dif- 
ferent objective. The Freudian or Jungian 
analyst is primarily interested in what as- 
sociations, symbols, and other diagnostic 
materials are produced in free-association. 
It is a way of exploring the unconscious in 
order to control it. In Buddhist psychology 
the point of interest is rather that sponta- 
neous images and symbols are produced. 
The preliminary vagaries of mushin are not 


2 For further information about the techniques of 
mushin see Suzuki, D.T., The Zen Doctrine of No- 
Mind (London, 1949) and Zen Buddhism and its 
Influence on Japanese Culture (Kyoto, 1938), esp. 
ch. 4. Interesting discussions of the same phe- 
nomenon from the standpoint of Western psychology 
will be found in three articles by E. D. Hutchinson 
in Psychiatry, vols. 2, 3, and 4 (1939, 1940 and 1941) 
respectively entitled Varieties of Insight, The Period 
of Frustration in Creative Endeavor and The Nature 
of Insight. 


analyzed, for mushin is being brought into 
play as a way of life rather than a diagnos- 
tic technique. Herein, I believe, is reflected 
the wide difference between Eastern and 
Western psychology, the one trusting the 
unconscious and attempting to liberate the 
full depth of its wisdom, and the other try- 
ing to arrange a treaty wherein the uncon- 
scious accepts the control of the ego in re- 
turn for a certain recognition of its blind 
demands. But there are signs that this dif- 
ference is decreasing. Of late many of us 
have noted the growth of a remarkable 
humility and readiness to admit ignorance 
in Western psychiatric circles. For in the 
course of scientific research there is a long 
preliminary stage of rapid progress and 
easy over-confidence, until a point is 
reached where every addition to our knowl- 
edge reveals, at the same time, a new uni- 
verse of ignorance. Through such knowl- 
edge we come to the place of which 
Chuang-tzu said, “He who knows that he 
is a fool is not a great fool.” 
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MORITA THERAPY 


A JAPANESE THERAPY FOR NEUROSIS 


AKIHISA 


ORITA THERAPY, as it is called in 

Japanese psychiatry, was originated by 
the late Prof. Morita about thirty years ago 
and has been developed by his successor, 
Prof. Kora, of Jikei Medical School in 
Tokyo. It is now acknowledged by Japanese 
psychiatrists as one of the most effective 
therapies for neurosis. 

According to Morita therapy, all neurotic 
symptoms are understood as the expression 
of the total process constituting the inner 
conflicts, or the sufferings from them due 
to the unsuccessful efforts of the patient to 
stop, deny or to escape from his anxiety. 
This anxiety is caused by his reaction to 
his unfavorable environment in a specific 
way. He feels his psychological as well as 
physiological reactions are special to him 
and abnormally different from those of 
others. In contrast, normal people usually 
show the same or similar reactions but 
never think or feel they are of special or 
abnormal nature. 

For example, Morita says when we first 
meet a stranger or give a performance or 
speech before the public, we usually feel 
strained or upset to a certain degree. How- 
ever, as we go on, we feel relaxed or have 
concentrated and become aware of the 
initial bewilderment. In the case of a 
neurotic, when he feels strained or upset, 
he cannot allow himself to feel that way, 
because he has a notion that to be a man, 
he should not be a sissy—that is, be afraid 


Dr. Kondo, a practicing psychiatrist, received his 
A.B. at Tokyo Imperial University in 1935, and his 
M.D. at Tokyo Jikei-Kai School of Medicine in 
1949. In 1951-52 he studied in the United States 
on an exchange scholarship. This paper was read 
before the Association for the Advancement of 
Psychoanalysis at the New York Academy of Medi- 
cine, Oct. 22, 1952. 


or upset. He is so sensitive about it, due 
to his ideal of manliness, that he feels it 
more strongly than another person and 
takes his reaction as a sign of weakness 
peculiar to himself. He tries to hide his 
embarrassment and pretends to keep his 
composure, with a morbid fear within that 
someone may detect his weakness. But the 
more he tries, the more this strain increases; 
hence, he is driven to more desperate at- 
tempts, and thus, a vicious circle begins, 
which Morita named the “psychic inter- 
action principle.” 

First, he must realize that this kind of 
initial strain or upset is quite a common 
and normal phenomenon which in itself is 
nothing to be ashamed of. He will then 
realize that the source of his trouble lies in 
his attempt to hide or deny or rationalize 
his weakness by perfectionism, and in not 
facing squarely and accepting totally his 
psychic makeup as it really is. Conse- 
quently, he will not develop anxiety on 
this score. 

Starting from this understanding of neu- 
rosis, the Morita school enumerates several 
characteristics of neurotic personality. 

1. The most outstanding characteristic is 
hypochondriasis. Morita first observed that 
there exists a hypochondriac mood in neu- 
rotic patients which he seems to have con- 
sidered to be due to hereditary and con- 
stitutional factors. However, Kora considers 
that it is caused by some environmental 
factors, although it may be based on con- 
stitutional ones. 

2. Neurotic individuals attempt to make 
the impossible possible. A neurotic in- 
dividual, for instance, complains about his 
difficulty in concentration and asks the 
doctor to clear out those miscellaneous ideas 
and images that come in and out of his 
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mind and that prevent him from obtaining 
a perfect state of concentration. In the cases 
of other neurotics, their complaints may be 
that they cannot attain the absolute or the 
perfect. It is a matter of simple common 
sense to understand that it is impossible. 
They try to make the impossible possible. 
Those who try to attain an absolutely 
stable mind do not understand it is the 
real state of a stable mind to realize there 
is no such thing. 

3. Neurotic individuals do not want to 
face anxiety directly. They try to evade, 
deny, rationalize, or escape from it. It is 
important to face it, accept it and suffer 
with it. When it comes to its peak, every 
device for defense becomes powerless, the 
chronically aggrandized ego is broken, and 
the suffering disappears. 

4. Neurotic individuals do not accept 
facts and learn from them. When normal 
people face reality, they judge what is 
possible and what is not, accept facts 
whether they like them or not, and learn 
from their failure. But neurotics, regardless 
of facts, stick to their demands, do not 
accept situations that do not suit their de- 
mands, and complain about their difficul- 
ties, rejecting the learning of a lesson from 
failure. 

5. Neurotic individuals tend to think 
themselves set apart, and different from 
others. One of Dr. Kora’s patients saw a 
laborer working in the water in winter, 
and wrote in his diary, “Oh, I can not do 
it. He is strong enough to do such work, so 
he does not mind cold water. But I, I am 
not born in such a way. I am different, 
therefore I can not do it.” He cannot un- 
derstand that the laborer who is working 
in the water is also suffering from the cold 
and does not wish to work in such water. 

6. Neurotic individuals wish to have 
happiness without effort. If they really wish 
to become happy, it is necessary to face 
reality and to try to achieve their ideal in 
a realistic way, though it is sometimes toil- 
some and painful. But they hate pain and 
realistic effort, and want to become happy 
magically with the help of the doctor, or 
someone else. They do not understand or 
admit that life itself is a balanced process 
of toil and happiness. 


7. In contrast to an insistence on abso- 
lute perfection, it is a conspicuous fact that 
every neurotic individual is troubled by a 
feeling of inferiority or incapacity. They 
are very sensitive in this regard. They al- 
ways complain that they are so inferior and 
weak that they suffer more than others. A 
patient writes in his diary, “I have no self- 
confidence. I wish to die rather than live 
with such a despicable, inferior self.” 

These characteristics are called in short 
“egocentricity.” In our culture, this idea 
was derived from Buddhism, which regards 
clinging to one’s selfish ego as one of the 
fundamental sources of human suffering. 

According to Morita, every human being 
has an intrinsic desire to live, to grow and 
to work. Upon this fundamental desire, 
numerous other desires develop. It is quite 
natural that every one dreams, imagines 
and sets up his or her own ideals. ow- 
ever, there are many obstacles in actuai iife. 
Our dreams cannot be true all at once and 
our desires cannot always be fulfilled so 
easily. Normal people face this reality as it 
is, maybe with worry and apprehension, 
but they tackle it squarely. They accept 
fact as fact and adjust themselves. But 
some people, developing huge ideals or 
dreams, are driven by a fantastic idea that 
the facts must adjust to their ideals. They 
spend all their energy filling up the gap 
between their imaginary ideals and reality, 
and suffer from a sense of futility. They 
complain about their incapacity, feel in- 
dignant toward others. This is the picture 
of egocentricity deeply ingrained in the neu- 
rotic personality. However, the Morita 
school contends, the neurotic personality is 
to be considered as one of the potential 
expressions of the creative life force, which, 
if properly guided, can be developed as a 
powerfully constructive one. For example 
these perfectionistic ideals of a neurosis are, 
of course, abnormal, but even in these ex- 
aggerated, grotesque figures, we can find a 
reflection of the human desire toward 
growth. Similarly we can see in the pyra- 
mids deep human longing for eternity, 
however futile. Egocentricity, as a whole, 
is a distorted and deformed figure of our 
desire for self-growth. A neurotic person is 
therefore a person who commits a tragic 
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In therapy this misunderstanding must 
be corrected. For this purpose, in his inter- 
views with the patient, the doctor gives 
interpretations about the neurotic structure 
of the patient according to the above prin- 
ciple. Reading material explaining the 
nature of neurosis—reports, diaries, or 
correspondence of former patients—are 
provided to help his understanding. With 
this, some patients get excellent insight and 
quickly recover, but many do not. 

Morita and his pupils do not depend 
solely on a verbal or intellectual approach 
to the patient. They find mere intellectual 
understanding sometimes hampers the pa- 
tient’s recovery. The traditional attitude 
toward the human psyche comes in here. 
They consider first that learning in and 
through experience is more fundamental 
and deeper than intellectual understanding. 
Any human activity, however simple, is a 
condensed expression of one’s total per- 
sonality and resources, and life is a succes- 
sion of these activities. In their daily ac- 
tivities, people feel and think in a direct 
sense. In the treatment of a patient, it is 
better to treat him in and through his 
daily life experiences. It is considered better 
because a patient can feel, understand and 
realize more directly and clearly himself 
when advice is given by the doctor at the 
very moment when he is experiencing it. 

Secondly, they prefer a direct approach 
to the stimulation and development of the 
constructive force within the patient, rather 
than the analytic approach to the obstruc- 
tive, pathological aspects of the patient. 
There may be the impression that the 
analysis of neurotic structure is perhaps 
somewhat loose compared to the more de- 
tailed analysis of Horney, for instance. 
This is partly due to the stress on the con- 
structive aspect. The followers of Morita 
are under the impression that if the con- 
structive force is strengthened and mobil- 
ized freely and powerfully, the pathological 
aspects will fade away. 

The following important factors which 
are utilized for the promotion of the con- 
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structive force must also be mentioned. 
They are also influenced strongly by tradi- 
tional ideas. 

First is the stress on the curative effects 
of nature; second is that of manual work; 
and third is the importance of the attitude 
called “acceptance.” In the Oriental mind, 
nature has a significant meaning. It is not 
mere material or object, but more than 
that. As naturalness is derived from it, the 
Orientals feel naturalness and ease when 
they are in and with nature. Hence, when 
they are isolated by some means from 
nature, they feel they become less natural. 
When they feel within themselves some- 
thing unnatural, they come back to nature. 
Nature will teach and inspire them. There 
they feel reactivated and animated. With 
this in mind, it can be understood why a 
poor daily worker feels so contented and 
happy to see a morning glory blooming in 
the corner of his shabby garden before he 
leaves for work. A morning glory is a tiny 
flower, not so gorgeous and beautiful as a 
rose or an orchid. But when he looks at 
it he feels he is participating with this tiny 
flower in the universal life force. For those 
who are used to living in and with nature, 
this kind of feeling is a common, everyday 
experience, and not a metaphysical or phi- 
losophical matter. Such people feel stable, 
relaxed, and secure when they communicate 
and identify themselves with nature. The 
moon is shining, the wind is blowing, the 
falling leaves are rustling; everything is 
genuine, spontaneous and lively. Human 
beings, of course, have the freedom to live 
in that way. This is the meaning of nature 
traditionally set in the mind of even com- 
mon people. 

In the case of neurotic persons, their at- 
tention is so much absorbed in their 
egocentric demands that they forget all 
about this kind of happiness, contentment, 
and inspiration which everyone shares. 
Hence, their natural feeling is gone. In 
Morita therapy, therefore, stress is put on 
giving the patient free access to, and time 
to be with, flowers, vegetables, trees, chick- 
ens, rabbits, etc., so that he may open a 
channel toward nature, and at the same 
time toward his genuine self. 

I would like to mention briefly the mean- 
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ing of manual labor in therapy. One can 
see in neurotics that they live in their 
imagination. Limitless demands, endless 
complaints, helplessness, inferiority are also 
rampant. By using your hands, you can 
create something concrete; by your touch, 
you can feel reality, its limit, and can di- 
rectly feel its quality. While using your 
hands, you are mobilizing your mind. You 
are busy handling or managing this or that. 
The more lively your hands, the more 
active your mind. According to our idea, 
mind and body are not separate entities. 
When our body learns the direct feeling of 
reality, our mind also realizes it. Why then, 
cannot this also be applied in therapy for 
neurosis? Neurotic individuals are so dras- 
tically apart from a direct personal realistic 
touch with reality that they live in the 
stagnant air of sterile imagination. There- 
fore, more than anyone else, they will learn 
much from manual work. 


“CREATIVE PASSIVE-ACTIVITY” 


Thirdly comes the stress on acceptance. 
Morita advises the patient to take reality as 
it is, accept it and live with it without 
struggling to evade, escape, or deny it. Ac- 
ceptance, although it is commonly misun- 
derstood in Western culture due to the 
stress on activity, is not mere passivity or 
resignation. It is a realistic attitude con- 
sisting of a clear cognizance of the reality 
of a given situation and the courage to 
embrace and live with this reality. It is 
quite a positive attitude and can be called 
“creative passive-activity.” On the one hand, 
it saves one from an intellectual, imagina- 
tive separation from reality, and on the 
other, it saves one from futile, blind emo- 
tional struggle. Every moment of our life 
challenges us with questions and puts us 
into a state of conflict. There are two ways 
to deal with this: one is the neurotic—to 
escape, evade, externalize, and deny; and 
the other is the healthy—to accept and 
experience it with an alert, elastic mind. 

It is an odd psychological fact that at 
the very moment of acceptance from the 
seemingly “passive” attitude, there comes 
out a strong force with which we can 
conquer and live through life’s critical 


moments with the abandonment of the 
“active” neurotic attempts. When we take 
reality as reality, instead of being driven 
by turbulent imaginative ideas, we can ex- 
perience tranquility within us, a firm basis 
from which to face our problems. It is a 
very productive moment in which we stop 
and feel our innermost strength with tran- 
quility. It is the time at which we come to 
the source of our life directly without the 
help of words. By experiencing this, one 
can really start a new life. 

With the aid of the factors mentioned 
above, Morita intends to prepare for the 
patient a situation in which he can really 
experience in himself this force which has 
been left unconscious, but is always immi- 
nent in the core of his existence. He calls 
this force “the life creative force.”” Whether 
the patient feels it radically or by a gradual 
development, he cannot be liberated from 
his neurosis and become himself without 
experiencing this force through the atti- 
tude called “acceptance.” This, of course, 
cannot be done without pain. No one likes 
to feel pain. However, according to Morita, 
neurotic suffering is a suffering caused by 
futile intellectual and imaginary attempts 
to evade the realistic pain. Realistic pain is 
a healthy pain which every normal person 
experiences. The pain the patient feels now 
is a healthy, constructive one which pre- 
pares the way to a happy life. The pain 
ceases to be a motive for causing neurotic 
struggles. The very root of the vicious circle 
is ultimately cut. More than pain and in 
spite of pain, he now can feel the joy of 
living and growing as a healthy person with 
a fresh and direct feeling of life. 

Morita suggests manual work in what- 
ever field the patient feels he likes. At first, 
the patient is always concerned with symp- 
toms, but as he becomes more concentrated 
in his work, he seldom pays attention to 
them, and through the experience in his 
work he begins to learn how to “accept.” 
This gives him self-confidence and, together 
with the decrease of his symptoms, he feels 
his new attitude of mind is now reintegrat- 
ing him and leading him in a new direc- 
tion. This is the beginning of a constructive 
chain reaction. By his daily work with and 
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in nature, he develops his potentiality until 
he is utterly reoriented and can live a 
new life. 

In practicing this therapy the following 
process is observed. After an explanation of 
the Morita therapy, the patient is first asked 
whether he wishes to be treated by it or not. 
If the patient agrees, he will be treated in 
a special institution where the treatment 
is practiced. 


Four PEeriops OF TREATMENT 


The process of the treatment is divided 
into four periods. The first period is one 
of absolute bed rest. It will last from four 
to seven days. During this period the pa- 
tient is advised to lie in bed except to take 
his meals and use the bathroom. All con- 
versation, interviews, reading and smoking 
and other recreations are prohibited. At 
first he feels relieved, but he soon becomes 
the prey of anxiety. All symptoms appear 
to him to have become increased. He will 
be cornered by all kinds of pain and suffer- 
ing. Some patients confess that they almost 
run away but their desire to be cured and 
a feeling of security in being under the 
kind care of trained doctors keeps them in 
bed. However, the patient always feels an 
unexpected phenomenon. When his pains 
and suffering come to a peak, and attempts 
to cope with them become exhausted, 
strangely enough, he can take and accept 
the suffering as it is. After he gets this ex- 
perience, he begins to feel bored with his 
state of inactivity and becomes desirous of 
doing something. Now the doctor permits 
him to get up. 

The second period lasts from three days 
to a week. The patient is allowed to go 
outdoors and do some light work. He is 
advised to keep a daily diary. However, he 
is not allowed to converse with others. 
Sleeping is restricted to seven or eight 
hours. In this period the patient at first 
rejoices to see the blue sky and green trees 
which are charming and as fresh as if he 
had never seen them. But within two or 
three days he gets accustomed to the sit- 
uation and his old habit of mind comes 
back. Sometimes he feels he is wasting time 
receiving this kind of treatment. In such 


cases patients are advised by their doctor to 
experience pleasure as pleasure, pain as 
pain, taking reality as reality, and to con- 
tinue pursuing the work which they se- 
lected. Advice and interpretation are given 
at the scene of his work as well as careful 
comments on his diary. This period is to 
be regarded as a transitory period, full of 
fluctuation, in which the constructive forces 
are striving for normality. At this time the 
physician must keep close vigil. 

The third period lasts from three days 
to a week. Moderate work is allowed, but 
social activities and recreation are not. The 
patient now begins to experience the feel- 
ing that no matter what mood he may be 
in or what symptoms he may have, he is 
no longer troubled and feels able to accom- 
plish his daily work. Now he feels a genuine 
pleasure in working, as well as appreciating 
the meaning of forbearance and toil in 
life. In this period, by his attainment of an 
affirmative, accepting attitude of mind, his 
constructive force is mobilized and de- 
veloped. The doctor’s advice and interpre- 
tation are welcomed and clearly under- 
stood by the patient. 

The fourth period lasts one or two 
weeks. It is a period for the “finishing 
touches.” Now social life begins. The pa- 
tient is allowed to go out for shopping or 
business. Important and responsible work 
is allowed him. Now his diaries come to be 
filled with expressions of self-confidence, 
joy, and gratitude. 


A PATIENT’s DIARY 


I wish to present an excerpt from a 
patient’s diary for your consideration. The 
patient is a student, 27 years old. His chief 
complaint is homophobia and a feeling of 
inferiority. 

rst day: “I feel depressed, helpless. I am 
thinking of my past, present and future. 
Can such a person as wretched, weak, 
jealous, obstinate, selfish and arrogant as I 
be reformed? I wonder? Spent the whole 
day driven by an endless chain of awful, 
fantastic ideas.” 

Doctor's comments: “It is the first step 
toward real growth to realize you are not 
always superior to others. Without recog- 
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nizing this you cannot develop yourself. But 
it is also an egocentric, subjective idea to 
believe that you are the only person who 
is always inferior to others. It is important 
to recognize that other people, too, have 
shortcomings.” 

3rd day: “Rain is over. It’s a very fine 
autumnal day. Feel fine, totally different 
from yesterday. Begin to feel bored with 
this way of life. Feel dissatisfied with the 
doctor because he does not allow me to 
get up. Awful to think about studying. I 
will become the hindmost among my 
friends. Feel irritated.” 

4th day: “Doctor allowed me to get up. 
Washed, shaved, combed my hair and 
sorted my belongings. What a wonderful 
happy feeling! I feel as if I am a child. 
Everything is fresh and impressive. Become 
anxious to do some work, whatever it is. 
Look! There is Mt. Fuji crowned with snow 
in the clear blue sky. Looked in the rabbits’ 
cage. Also saw the bus running under the 
cliff. Could not remain without doing 
something. I have never realized how beau- 
tiful the world is. Tried to sit before the 
table, walked out to the balcony, strolled 
in the garden and there felt the threat of 
another attack of homophobia. Hesitated to 
go downstairs. Felt suffocated when I was 
looked at by others. Hurriedly went back 
upstairs. But yet felt I was net hurt by the 
observance by others. I will never forget 
this bright feeling. After writing in diary, 
I saw the serene moonlight through the 
window.” 

Doctor: “It is quite natural to feel rest- 
less at seeing people, as well as feeling 
wonderful after such a long bed rest. You 
may feel just as pleasant when you see 
a lovely flower, or on the other hand, as 
unpleasant when you see a filthy worm. But 
don’t expect that you can always feel this 
kind of wonderful feeling. Our moods 
change as they relate to the outer world.” 

5th day: “Found doctor’s nice comment 
on my diary. Read it earnestly. Fully agreed 
with what he said.” 

Doctor: “I feel very pleased to know that 
you received my comment in such a way. 
I become more interested in helping you. 
Now we are fully synchronized.” 

“Cleaned my room. If someone were to 


see my way of cleaning, he could not help 
laughing, although fortunately no one saw 
me at it.” 

Doctor: “Accept the work as well as your 
feeling toward it, no matter how it makes 
you feel. Don’t try intentionally to evade 
others.” 

6th day: “In bed, felt bad. Was afraid 
I was driven back to the former state, the 
old awful feeling. But getting out of bed, 
I felt better. The same active feeling as 
yesterday came back. Cleaned my room. 
The terrible fear that I am a lazy, good-for- 
nothing fellow haunted me. I do not like 
the cleaning of my room. It’s terrible to 
move the large, heavy furniture.” 

Doctor: “No one likes this kind of work. 
But remember that it is your old habit of 
mind to feel that such a reaction happens 
only to you. It is not the object of work 
to amuse you.” 

“Began to clean the cage of rabbits. 
Yesterday I was reluctant to do it because 
it was dirty. Today I jumped into it, and 
began to work. It was really interesting to 
clean it.” 

Doctor: “This attitude is wonderful.” 

14th day: “Was allowed to go out for 
shopping. Became a little bit restless when 
started. Saw many people in the street, but 
felt no fear at all. Could respond to the 
change of environment very smoothly and 
peacefully. Felt myself as soft as silk.” 

26th day: “Standing by and seeing the 
burning leaves, felt tremendous happiness. 
Don’t spend even a moment without doing 
anything! Be creative! Happiness comes by 
itself when I work silently without ex- 
pecting it. It seems to disappear as soon 
as I try to get it. Whatever the reason is, 
I don’t mind. Just contented to live in the 
way as I am living now. I simply love life.” 


The diary gives an idea about the psy- 
chological development a patient under- 
goes. The patient, several days later, estab- 
lished his new orientation and returned to 
school. 

Morita therapy does not claim to be 
effective in all neurosis. It is effective in 
the treatment of so-called neurasthenias, 
obsessive neuroses or phobias. The result 
of treatment shows 65 per cent recovery, 
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with go per cent remission, and 5, per cent 
failure. The average period for recovery 
takes about 40 days. 


FUTURE OF Morita THERAPY 


Systematization of the therapy is not com- 
pleted, due to its comparatively short his- 
tory and, perhaps, its inclination toward 
stress on treatment itself. It must be elab- 
orated and deepened. In this connection 
two factors must be fully considered: 

First, it must utilize the rich achieve- 
ments gained by the recent development of 
analysis in the western world, especially the 
analysis of the neurotic structure, which 
would be immensely valuable in working 
through the pathology of the patient. Also 
the study of the patient’s relationship with 
the doctor in the analysis surely will con- 
tribute a great deal to it. 

Secondly, it has grown up basically on 


the ground of traditional ideas toward life 
and humanity, essentially those of Zen 
Buddhism. It not only actually uses pop- 
ularized Zen words and terminology, but 
also its fundamental orientation is regarded 
to be along the Zen way of thinking. But 
often this is not fully realized or clearly 
and consciously followed by the Morita 
school. Reexamination, therefore, of the 
whole system in the light of a reapprecia- 
tion of Zen Buddhism can help this therapy 
develop more effectively and profoundly. 

In short, there is plenty of room for 
refining and elaborating Morita therapy as 
a whole. However, in my opinion, Morita 
therapy is an indigenous and unique ther- 
apy for neurosis developed in the Far East, 
quite apart from the influence of western 
culture, and it can make certain contribu- 
tions to the study of neurosis in other parts 
of the world. 
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PSYCHOANALYSIS AND SCIENCE 


A PRELIMINARY STUDY 


Harotp KELMAN 


A’ THE OUTSET I wish to state clearly that 
the ideas expressed in this paper are 
my personal views. Certain parts of this 
paper are, of necessity, brief. They need 
further elaboration. However, I feel that 
enough has been presented to indicate the 
pertinence and connections of these ideas 
with the main thesis. Incomplete as I real- 
ize this paper is, I felt it would be worth- 
while to present it in this preliminary way. 
It could be a stimulus to further thinking 
on this topic, which I feel has considerable 
import for the future of psychoanalysis. 


MAIN THESIS 


Psychoanalysis is moving in the direction 
of becoming more scientific. It is doing so 
because it has been, and is being, guided 
by the scientific spirit. Its investigations 
are being carried on more and more ac- 
cording to the scientific methods requisite 
to its inquiries. 

Psychoanalysis is theory, therapy, a body 
of knowledge and a method of research. It 
has been evolving in all these regards since 
it was founded by Freud. There is an as- 
sumption, rigidly adhered to and often un- 
conscious, that there is “the psychoanalysis.” 
This implies a final definition and that 
psychoanalysis which deviates from this 
definition is not psychoanalysis. 

The history of psychoanalysis is an in- 
validation of this assumption. “Each gen- 
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eration criticizes the unconscious assump- 
tions made by its parents. It may assent to 
them, but it brings them out in the open” 
(Whitehead). This paper is an attempt to 
bring out in the open a number of assump- 
tions regarding psychoanalysis and relevant 
to it. They will be evaluated in the light 
of the history of psychoanalysis and of some 
of the premises of Western thought. Some 
old assumptions will be examined in the 
context of unitary process thinking. 


PsYCHOANALYTIC HisTORY—FREUD 


Freud’s psychoanalysis was based on a 
theory of mind and, specifically, of sick 
mind. His was a therapy of sick mind seen 
through the vicissitudes of the sexual in- 
stinct with the goal of adjustment. Society 
was the fixed coordinate in his system. His 
primary interest was in psychoanalysis as a 
method of research, used to acquire a body 
of psychological facts regarding the nature 
of man’s sick mind, to be obtained in ther- 
apy and tested there. His interest in therapy 
was not primary and he was dubious re- 
garding its possibilities. 


JuNG 


Jung broke with Freud on the central sig- 
nificance of the sexual instinct and evolved 
a theory of the human soul. Freud con- 
sidered moral issues not the concern of a 
science of psychoanalysis. Jung put moral 
questions in the center and also concerned 
himself with aesthetic values, while Freud 
felt the only concern of a science were 
values as to fact. Jung’s was a therapy of 
the sick human soul. The goal was a unifica- 
tion of opposites, through a process of in- 
dividuation. It postulated “libido surplus” 
—namely, a potential reservoir of moving 
forces that could become available for hu- 
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man constructiveness and creativity. In his 
body of knowledge regarding the nature of 
man, much emphasis was placed on cultural 
influences, man’s ontogeny and his phy- 
logeny. Man was considered in relation to 
the cosmos through time as evidenced in 
his concept of the collective unconscious. It 
took cognizance of man’s biological relation 
to all of life. Psychoanalysis was also a 
method of research and a situation in which 
theory was to be tested. Therapy was one 
of his primary concerns. 


OTHER SIGNIFICANT CONTRIBUTORS 


I shall mention briefly some of the out- 
standing ideas of a number of other sig- 
nificant contributors to psychoanalysis to 
add further historical evidence that psycho- 
analysis is, in all four regards mentioned 
above, continually evolving, emerging and 
changing. 

Adler put emphasis on the importance 
of social factors and the power drive. Rank 
gave the creativeness of human beings and 
the will to be a much-needed place in psy- 
choanalytic theory. Since Rank, the sig- 
nificance of the artistic and aesthetic valua- 
tions in human nature and in theories of 
human nature have, I believe, been neg- 
lected. Although Freud made attempts to 
develop the concept character, Reich was 
the first to formulate it extensively. Sulli- 
van’s most significant contribution was in 
regard to the importance of interpersonal 
relations for sick and healthy development, 
as well as for therapy. Fromm contributed 
greatly to the significance of social factors 
in neurosis, elaborated the concept of char- 
acter structure, and added much more re- 
garding the weight of moral issues in neu- 
rosis and human growth. 


HorNEY 


It is in Horney’s work1-?-3-4-5 that we have 
a significant example of the emerging and 
evolving nature of psychoanalytic therapy. 
Her experience, as a psychoanalyst, ex- 
tended over a period during which psycho- 
analytic theory went through its most ex- 
tensive revisions. Trained as a Freudian, in- 
fluenced by all those I have mentioned 
above, she evolved over the years her own 
comprehensive theoretical framework. In 


her first book, her optimistic philosophy of 
man was already evident. From the start 
her papers and books reveal her evolving 
conceptions developing now one, now the 
other facet of man’s nature in his cosmos. 
In “The Neurotic Personality of Our Time” 
the main focus was on cultural factors. In 
“Self-Analysis” the concept of character 
structure was further developed as well as 
the significance of interpersonal relations 
and intrapsychic activity. “Our Inner Con- 
flicts” focused on conflicts in relation to 
others. All her previous work was unified 
in “Neurosis and Human Growth” with its 
main emphasis on intrapsychic solutions 
and the emergence of human constructive- 
ness which she called the real self. 

She started with a theory of neurosis 
which she called constructive and ended 
with a theory of the whole man in sickness 
and health, formulated in psychological 
concepts. Hers was a therapy of the whole 
human being in the context of his living 
in the cosmos. In essence she evolved a 
body of knowledge regarding the sick 
human being becoming healthier. Her pri- 
mary interest was therapy, which urged her 
on to the continuous formulation of better 
and better theory, which she derived from 
and tested in her daily analytic practice. 


THe AUTHOR 


My own ideas have been emerging and 
evolving for the past ten years, starting 
with an interpretation of dreams, shifting 
to the dreaming process and now focused 
on a theory of human integrating toward 
the end of a more effective therapy.7:* The 
theory I am attempting to evolve is of the 
whole human being while living in life. 
The concepts used are psycho-physically 
neutral and take into account the physical 
and psychic aspects of the whole individual 
in environment. Individual and environ- 
ment are seen, not as two separate entities 
in relation to each other, but as two aspects 
of a single integral reality, as two aspects 
of one unitary process. It is a therapy of the 
whole human being as an aspect of cosmos 
and living in that cosmos. Its direction, not 
purpose, is the identifying and undermin- 
ing of what is more and less irrational 
while concomitantly identifying, support- 
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ing and expanding what is more and less 
rational. The therapy is kept moving 
through a process of communing which 
includes verbal and non-verbal com- 
municating. The communing is with what 
is rational and irrational in therapist and 
patient, each seen as an aspect of a unitary 
system, the analytic situation. The accu- 
mulating body of knowledge is of the nature 
of human beings while living in this world. 
It is a method of research based on a 
holistic philosophy of man seeking to evolve 
a theory of the nature of man as a whole 
person living as a social being in this world. 


PsyCHOANALYSIS—EMERGING, EVOLVING, 
CHANGING 


The above may be a corrective to the 
tendency to assume and to dogmatically 
assert in whatever school of psychoanalysis 
that each one represents psychoanalysis; by 
which is meant that what each teaches is 
psychoanalysis—“the psychoanalysis.” The 
historical evidence clearly indicates that 
psychoanalysis is evolving and, hence, 
changing in reference to theory, therapy, 
its body of knowledge and its way of being 
utilized as a research tool. In this very 
changing and evolving it has one significant 
similarity with science, which the so-called 
exact sciences were considered to be. Sci- 
ence, too, has gone through its phases of 
dogmatic schools, and immutable natural 
laws which human beings often forget were 
man-created. There were periods when 
there was “the physics” and “the astron- 
omy.” Newtonian physics, which was law 
for so long, was invalidated for subatomic 
and astrophysics by Einstein’s relativity 
theories. And Clausius’ second law of ther- 
modynamics has now been seriously ques- 
tioned. We need no longer fear that the 
universe is running down. Processes creating 
available energy have been identified in 
outer solar space. Only frightened people 
who must have false safety in dogma de- 
mand that all schools of psychoanalysis 
agree. They are demanding that psycho- 
analysts become dogmatists not scientists, 
and be least of all struggling, changing and 
growing human beings. 

But historical evidence is often not 
enough of a corrective. Psychoanalysts, even 


with an awareness of the above facts, con- 
tinue to imply, explicitly state and feel 
impelled to answer such questions: Is this 
or that psychoanalysis? Is this the psycho- 
analysis, the best psychoanalysis? Are you 
right and the others wrong? Is your form 
of psychoanalysis true, the truth, and the 
others false? 

How come such questions? There are 
three factors which contribute significantly 
to that situation: the finalistic and abso- 
lutistic nature of thought in Western civil- 
ization; the nature of Occidental language; 
the unawareness of the significance and 
meaning of questions, as well as the dif- 
ference between productive and unproduc- 
tive questions. 


EMOTIONAL AND INTELLECTUAL HERITAGE 


Most of our emotional and intellectual 
heritage is from the Hebrews, Greeks, 
Romans and Christians. Our finalistic and 
absolutistic ways of thinking have deep 
roots and go back at least 2500 years. With 
Thales of Miletus (c. 630) posing the ques- 
tion, “What is the stuff of nature and how 
is it ordered?” and attempting to answer 
it, we have the beginning of the scientific 
spirit. The Babylonians and the Egyptians 
before them did not pose their questions 
with a disinterested curiosity in order to 
learn the nature of nature. Theirs was an 
utilitarian approach. They asked, “What is 
the use of it?” They were the ancient coun- 
terparts of those moderns, all too numerous, 
who regard science as synonymous with 
technology. The utilitarian is only one 
aspect of science, though large in bulk. It is 
a secondary consequence of the scientific 
spirit and scientific methods. 

When the Greeks began to answer Thales’ 
question, they assumed an order in nature. 
How to formulate the laws governing this 
order, this pattern in nature? In a language 
of permanence or a language of change? 
Only Heraclitus (540-475 B.C.), that dark, 
oracular figure, said that what is most per- 
manent is impermanence, that all is flux 
and change. In the place of dualism he put 
“the harmony of oppositions.” Instead of 
static substance he said there is the rhythm 
of strife and process. “Unite whole and 
part, agreement and disagreement, accord- 


j 
. 
Sey 
. 
- 


HAROLD KELMAN 


ant and discordant: from all comes one and 
from one all!” He was the first Western 
unitary process thinker. His prophetic vi- 
sion was lost in the ocean of static thinking 
that began before him and continued until 
twentieth century science forced an awaken- 
ing of the world to his brilliant intuitions. 


WANTING AND NEEDING ORDER 


Man by nature wants order. The more 
insecure one is in himself, the less solid 
ground he has to stand on, the more meager 
is his understanding of his nature and the 
world he lives in, the more he needs and 
is driven to have order. Understandably, 
for the Greeks, beginners in searching with 
the scientific spirit, an order of permanence 
was easier to see and handle, less frighten- 
ing than an order of flux and change, an 
order in process. Understandable too, was 
the Greeks’ burial of Heraclitus with the 
epithet obscure, calling him a riddler, while 
Socrates said he needed a Delphic oracle 
to sound meaning out of his dark sayings. 
But such an attitude, still understandable 
though less defensible, continues up to the 
present. Through fright, human beings still 
hang on to the tried, the so-called true, the 
known, the familiar, the static, the perma- 
nent, the closed. Through fear they fight 
the new, the original, the authentic, the un- 
tried (which may be truer), the unfamiliar, 
the unknown, the open, and the germina- 
tive of expanding possibilities. We see this 
every day in analytic practice until the pre- 
ponderance of our patients’ energies are 
invested in being and becoming more con- 
structive. Then more and more, they can 
and do dare, through choice, to move into 
the unknown and accept the anxiety which 
does come with such seeking and searching 
for what is truer in their nature as indi- 
viduals and as human beings. 


Notions BASED ON PERMANENCE 


All except Heraclitus went on to search 
for the laws governing an order in nature 
based on notions of the permanent, the 
static, recurring, repetitive and cyclical. Al- 
though they took their cues from nature, 
the movements in the heavens, the seasons, 
the life pattern of man—namely, birth, 
aging and death—they did not conceive of 
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these cycles in dynamic terms, but in terms 
of static repetition. On the basis of such 
static thinking certain other detailed no- 
tions must and did follow. Socrates began 
to ask how man ought to be. The search 
for the ideal began and with it a lessened 
interest in how men are. Plato (427-347 
B.C.) followed with his interest in ideal 
problems and the ideal state. Influenced by 
Pythagoras, who said, “Things are num- 
bers,” he believed that the nature of the 
heavens could be figured out by reason and 
simple arithmetical rules. Observation by 
the senses was not necessary. He put great 
emphasis on perfection in lines and circles. 
After him, Aristotle (384-322 B.C.) further 
enthroned reason and disparaged observa- 
tion so far as the heavens were concerned. 
He concluded that circular motion was a 
purer form of motion than motion in a 
straight line. He believed that that was how 
heavenly bodies moved because motion in 
a straight line would lead a person off the 
face of the earth. He also decided by reason 
that fire goes up and water comes down 
because they do so to find their proper 
places. By contrast, in biology, Aristotle 
emphasized observation but it was a theo- 
logical biology. He posited an unmoved- 
mover God. With this notion Aristotle in- 
troduced the concept of cause—that what 
obtains in nature must have a cause or 
causes, that what follows as effects must be 
due to earlier events or causes. With Aris- 
totle we see introduced the notion of a first 
cause and a final cause implied. Also in- 
troduced is the notion of genesis and ge- 
netic thinking and that everything must 
have a beginning and an ending. 


ATOMISM, DUALISM, FINALISM 
Before Aristotle, Democritus (460-370 


.B.C.) said, “What really exists are un- 


changeable particles, atoms, and their mo- 
tions in empty space.” Here we have the 
notion of an irreducible, ultimate and per- 
manent stuff of which nature is made, of 
the notion of entities and entity thinking, 
and atomistic thinking as differentiated 
from system thinking. Empedocles (c. 490- 
430 B.C.) also assumed that matter was con- 
stituted of final, irreducible elements. For 
him they were earth, air, fire and water. 
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And what would logically follow from such 
notions of permanence he added. He stated 
that these elements combined under the in- 
fluence of two contrasting divine powers, 
one of attraction and one of repulsion. He 
thereby brought in the notion of divine 
anthropomorphic beings with conscious 
purpose, who arranged the world on the 
basis of irreconcilable dualities, of conflict 
and of opposition. 


THE ROMANS 


The Romans were lawyers and adminis- 
trators and prided themselves on their gift 
to humanity—Roman law. They put great 
emphasis on what ought to be. They as- 
sumed that since laws are made by some- 
body, then someone must have natural laws. 
They made the error of carrying an anal- 
ogy too far. For them the analogy became 
fact. They assumed that Ged was the some- 
body who made the laws of nature. 


THOMISM 


Thomas Aquinas (1224-74 A.D.) unified 
Aristotle’s emphasis on reason and the 
Christian theological dogma of revelation. 
Miracles became acceptable and even ex- 
alted, while observation, experimentation 
and manual connectedness with nature 
were frowned upon. To question dogma, 
which included the myth of creation, be- 
came heretical and punishable by death. 
Empedocles’ notion of contrasting divine 
powers became formulated in Christian 
theology as the irreconcilable conflict of 
the opposing forces of good and evil, with 
salvation and redemption only possible in 
heaven because of man’s original sin. 


DESCARTES 


The notion of inherent dualisms and 
dichotomies in man’s nature was implicit 
in Socrates, Plato and Aristotle and made 
explicit in the formulations of reason. But 
it was Descartes (1596-1650 A.D.) who, as 
Whitehead said, bifurcated nature in his 
separation of mind and matter with his en- 
thronement of reason. He said, “Cogito 
Ergo Sum”—I know, therefore I am. He 
could not know that his proposition would 
be stood on its head and that what was 
truer is, “I am, therefore I know.” 


ASSUMPTION BECOMES DOGMA 


This emphasis on reason and revelation, 
the assumption of the moral irreconcilables 
of good and evil, the separatedness of things 
and people, acted as blocks to the forward 
moving of science, which required observa- 
tion and questioning. These attitudes, plus 
the others I described above, became an em- 
bedded part of people’s thinking and ways 
of being. They assumed that such ways of 
thinking were natural. In so doing they not 
only became afraid to question, they did 
not even realize it is natural to question. 

What, then, are some of the basic tenets 
of Western thinking as a heritage from our 
past which long blocked science and then 
dictated it? One is that there should be a 
law, and someone must have made it. All 
too often it is forgotten that they were 
man-made and all too quickly thought of 
as immutable. For a long time it was said 
that causality was a necessity of thinking. 
Then some courageous souls no longer felt 
bound by it and spoke in terms of a-causal- 
ity, indeterminacy, probability and chance. 

In the search for the laws of the ideal, 
what ought to be, the perfect, the final, the 
absolute, men lost sight of what is. Socially 
this resulted in compartmentalized think- 
ing manifested in Sunday morals and week- 
day “honest business practices.” This com- 
partmentalization we see in neurosis. Hu- 
man beings unconsciously attempt to mold 
themselves by what Horney called a system 
of shoulds, ought tos and have tos into an 
ideal of perfection, of a final absolute. With 
reason—i.e., with the magic of their minds 
—they imagine they are this illusory ideal, 
and disparage and discard the observable 
concrete evidence of what, in fact, they are. 
They, too, are dictated to by the static 
thinking of perfection, of permanence, im- 
mutable and unchangeable. They, too, feel 
in terms of irreconcilable conflict, and dual- 
ities with a beginning and an end, caused 
by powers beyond and outside of them, in 
the form of their parents, their past, God 
or fate. They feel torn by the irreconcil- 
ables of good and evil ordained by society, 
God or nature. Such ways of thinking and 
feeling lead to hopelessness. They are a 
denial of human self-responsibility, of the 
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possibility of a harmony of differences, of 
a unity in diversity of spirit and matter, of 
individual and environment, and of deter- 
minism and free will as two aspects of a 
single whole, of a unitary process. 


PERMANENCE NOTION IN OCCIDENTAL 
LANGUAGES 


From all the above it becomes clear why 
people ask and have answered such ques- 
tions regarding psychoanalysis—questions 
formulated in terms of the best, the final, 
of right and wrong, of psychoanalysis being 
considered as a circumscribed entity or 
thing. But there is a second factor which 
contributes to questions being asked in 
such forms: such absolutes, dualisms, and 
notions of genesis influence the structure of 
Western language which in turn reinforces 
such ways of thinking. 

Whyte® defined the problem when he 
said, “European languages in general be- 
gin with a subject-noun whose action is 
expressed in an active verb. Some appar- 
ently permanent element is separated from 
the general process, treated as an entity, 
and endowed with active responsibility for 
a given occurrence. . . . Since the begin- 
ning of systematic thought, it has been cus- 
tomary to think and to build sentences, in 
terms of permanent entities which are im- 
agined as engaged in some action, often 
directed toward some other entity.” Whyte 
succinctly states how words are made into 
things, which are separated out as “appar- 
ently permanent elements” and treated as 
entities, acting on other entities. People do 
feel and think in terms of psychoanalysis 
as some permanent entity, acting on an- 
other entity like a human being or society. 
Unreal antitheses and spurious dualisms 
are thereby fostered. 

J. Huxley’ pointed out the tendency of 
values to appear absolute because of the 
structure of language. He said, “The very 
existence of general and abstract terms like 
true and truth implies that an absolute 
truth exists, and also that there is always 
an absolute difference between truth and 
falsehood. . . Truth is only absolute when 
it deals with the incomplete . . . Man’s ca- 
pacity for conceptual thought makes it ex- 
tremely difficult to think in relative terms. 


The general and the abstract tend almost 
automatically to become invested with the 
intellectual halo of the absolute.” He adds 
that in science the possibility of absolute 
completeness and absolute certainty are re- 
jected and that we must be prepared to 
abandon our current theories in the face 
of new facts. 

The notions inherent in Western lan- 
guage we see expressed in neurosis, where 
people are dictated by the magic of the 
mind, and fear their genuine feelings. They 
must feel in absolutes, must have absolute 
certainty, must have complete and final an- 
swers to allay the pain of their self-created 
inner dualisms, while harshly judging them- 
selves on the premise of an absolute truth 
and falsehood, an absolute right and wrong. 
They cannot discard their dearest theory 
which is their illusory conception of them- 
selves, their Idealized Image. The evidence 
of new facts, and even of old ones, about 
themselves must be denied or distorted to 
maintain the dogma of their dearest theory. 
This situation obtains until reality forcibly 
obtrudes itself and they break down or 
until, in analytic therapy, this old theory 
of themselves is invalidated and another 
formed, congruent with the facts of them- 
selves and their environment. 


THe Macic or Worps 


The magic of words, which is an expres- 
sion of the magic of mind and the making 
of word things, has been emphasized by 
Hayakawa". Most moderns differ little 
from so-called primitive or preliterate 
groups with their conviction of the power 
of words, or the Pythagorean Brotherhood 
with its belief in number magic. Hayakawa 
refers to our absolutistic dualisms in lan- 
guage as our two-valued orientation. In 
analysis we are constantly confronted with 
“either/or” thinking which is inextricably 
connected with absolutistic thinking. Such 
people feel and think in terms of black or 
white. Shades of grey do not exist for them. 
The notion of degrees and of “and/and” 
thinking is incomprehensible to them. For 
them, it is or it isn’t, and anything else they 
regard as evading the issue. They feel and 
think in terms of good or bad, top or bot- 
tom, 100 per cent or zero. Sometimes in one 
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expression we find two contradictory abso- 
lutes, such as, “I feel perfectly awful.” Or 
a pluperfect absolute, such as, “perfectly 
wonderful.” In the language of such peo- 
ple such words are common: exactly, com- 
pletely, entirely, absolutely, all, none, every- 
thing, nothing, everybody, nobody, never, 
forever, ever, and always. Qualitatives ad- 
jectives like: more, less, slightly, moderately 
or mostly are uncommon. Because of feel- 
ing in absolutes—i.e., needing to feel—they 
are close-minded and hence think statically. 
They cannot discuss to improve; they must 
argue to prove. Such a sequence may be 
heard: “I am absolutely certain that you 
are all wrong.” To which the rejoinder 
might be, “I am perfectly clear that you 
did not understand a word I said.” This 
leads to little if any clarification, learning 
or change. Two people are simply angry 
and convinced the other is stupid, a know- 
it-all and impossible to discuss anything 
with. Also, both need to feel with absolute 
certainty that, “I am such an open-minded 
person.” 


NATURE AND MEANING OF QUESTIONS 


The third factor in regard to the form of 
certain questions posed with regard to psy- 
choanalysis relates to the meaning and na- 
ture of questions. Among the Egyptians and 
Babylonians the daring to question was al- 
lowed and could be justified because ques- 
tions were posed for utilitarian purposes. 
They asked, “What is the use of it?” This 
still is not science. When Thales asked, “Of 
what, and in what way, is the world made?” 
we recognize one attribute of the scientific 
spirit: disinterested curiosity. For this to 
have happened, man had to feel secure 
enough in himself to dare to question the 
nature of nature and of his nature. He had 
to feel potent enough to dare to formulate 
questions and attempt to answer them—in 
short, to believe knowledge was _ possible. 
For this the Greeks, with their love of dis- 
cussion and their tough-mindedness, were 
admirably suited. The Romans advanced 
science little because they did not ques- 
tion; they used what was there for tech- 
nological advances. With Aristotle and the 
dark ages, questioning was heretical. All 
that was to be known had been set down in 


dogma. From the Sixteenth Century on, a 
revival of the scientific spirit occurred and 
with it the growth of scientific method. 

But even today most people fear to ques- 
tion and to many the idea of questioning 
is alien. The raising of questions requires 
courage. To raise questions is to challenge 
the familiar and the known and to leap 
into the unknown. Fearing to question is 
an expression of doubt about our human 
potentialities and possibilities. As Lucio 
said in Shakespeare’s Measure for Measure, 
“Our doubts are traitors, and make us lose 
the good we oft might gain, by fearing to 
attempt.” To raise questions means having 
the courage to know that each question 
asked will inspire many more questions to 
be answered. Raising questions is based on 
the conviction of the possibility of expand- 
ing horizons of self-knowledge of the world 
in which we live. It is based on the strength 
that a creative person must have, through 
choice, to chance and accept anxiety as an 
inevitable concomitant of the search into 
the unknown. 

What do we seek when we question? To 
question intelligently the nature of our 
nature and of our world, so that we will 
obtain productive answers. And so that the 
answers to these questions will bring to 
light many more questions to be answered. 

What is a question? Langer*? says it is 
“really an ambiguous proposition. The an- 
swer is its determination . . . In our ques- 
tions lie our principles of analysis, and our 
answers may express whatever those prin- 
ciples are able to yield.” The answers we 
get to a question are determined by our 
questions. In fact, our answers are inherent 
in the questions we ask. To obtain fruitful 
answers it is essential that we ask intelli- 
gent questions. 

Two categories of questions can be de- 
lineated, based on two basic, often uncon- 
scious assumptions. One is that the pattern 
of the universe can be better understood if 
formulated in a language of permanence 
and all that it implies, as stated above, with 
the notions of absolutes, finalism, duality, 
irreconcilable opposites and causality. This . 
assumption has been most fruitful in sci- 
ence up to modern times, but is now found 
to be inadequate for subatomic and astro- 
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physics, as well as for an understanding of 
man in his environment. The other assump- 
tion, lost in the Western world since Herac- 
litus, asserts that the pattern of the uni- 
verse, with man as one aspect, can be bet- 
ter understood if formulated in a language 
of impermanence or process. 


Way, WHo, WHERE, WHEN IN PHILOSOPHY 


Feeling and thinking in terms of perma- 
nence, the questions that are asked are 
why, who, where and when? In contrast, 
process thinking asks the questions what, 
how, here and now? The wiry question im- 
plies a because—i.e., causal thinking—a be- 
ginning and an ending; in short, genetic 
and mechanistic thinking; a thinking in 
terms of irreducible entities and things; 
that there is a “the answer” and that that 
answer will be the final and absolute an- 
swer. The why question puts an emphasis 
on reason. By reason Plato decided there 
is a harmony in the universe and, there- 
fore that heavenly bodies should move in 
circles. By reason, Thomas Aquinas unified 
reason and revelation and answered the 
why question with the assertion that “it is 
God’s wish that it be so.”” He assumed a 
Christian God as the who—who did all 
this in one act of creation at a certain time, 
in a definite place, and to fulfill his pur- 
pose. Aristotle’s answer to who was an un- 
moved-mover, a God who befitted his time. 
With the where question, the answers tend 
to stress the locations of there—i.e., away 
from here. Theologically, the locations em- 
phasized are heaven and hell. To the ques- 
tion when, the answers tend to be in terms 
of then—i.e., on the past and on the future 
and away from the now. Theologically, the 
emphasis is on the time before original sin 
and in the future after life. 


Wuy, WHo, WHERE, WHEN IN NEUROSIS 


In neurosis, we see this focus on the why, 
who, where, when questions. Some people 
may say why through common usage when 
they mean how, or how come, and what. 
A feeling for how and what, here and now, 
usually comes much later in analysis. There 
are many neurotic determinants for the 
why question. With much whying there is 
an obvious emphasis on reason, on the 


magic mind. The speakers feel there should 
be a reason, the reason. They may ask to 
appear interested, through a pathetic at- 
tempt to become interested, to stimulate 
some interest in themselves. They may do 
so as an expression of anxiety and be clutch- 
ing at the analyst, attempting to make con- 
tact and hold his attention but not because 
of an interest in the question or answer. 
Some keep questioning to stay away from 
themselves, to argue and to attack. Some- 
times they ask why for the sake of infor- 
mation, but seldom with genuine interest 
and curiosity to obtain knowledge of them- 
selves which will help them change. Often 
when a possible answer is given to a why 
question, the response may be to label and 
pigeonhole it with the feeling of “that’s 
that, now let’s drop it.” Or a barrage of 
further questions will follow because “the 
analyst was not clear” or did not under- 
stand them. The why question implies 
static thinking and is a way of blocking or 
getting away from process. 


MoRE ON THE WHO QUESTION 


In the spirit of why, the who question is 
often asked. This who question is often 
posed to put responsibility outside of the 
persons who ask it—i.e., to externalize. The 
whos, who come in for much of the ques- 
tioners’ criticism of why they are as they 
are, are parents, authorities, society, the 
analyst, and God or fate. And having placed 
blame or responsibility on someone, they 
may drop the subject or be driven to keep 
repeating their accusations. Sometimes the 
who is a part of themselves which they ex- 
perience as an imposed offender, such as 
their neurosis, or their body. But the who 
they cannot accept responsibility for in a 
constructive sense is me, I, myself. After 
placing blame on someone, they do not go 
on to ask, “What is my share in my present 
difficulties?” 


WHERE AND WHEN 


Implicitly and explicitly, when the where 
question is asked for neurotic reasons the 
need is to find the location of the cause or 
causes, which means to place blame or re- 
sponsibility outside of the questioners and 
onto people or things. This location, al- 
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though a part of themselves like their neu- 
rosis or their body, is also experienced as a 
location outside of themselves, or a thing 
imposed, and not of their own making. 
With the where question there is an urgent 
need to keep the problem out there. The 
answer to their when question they must 
give as then, with its emphasis on the past 
and on the future. Often, the then implies 
the other questions with a focus on what 
was done to them, what should have been 
done differently, and what should be done 
for them to make up for all they suffered 
at the hands of others. Implied is a jus- 
tification for retributive justice which is 
clothed in all manner of rationalizations. 


Wuat, How, HERE, Now 


A person needing to ask the above ques- 
tions puts himself, and feels himself, at the 
periphery of his world, as an onlooker. His 
center of gravity is outside of himself. By 
contrast, a person who feels and thinks in 
terms of what, how, here and now feels and 
thinks of himself as having his center of 
gravity in his middle, in the middle of his 
world, and as the active agent in his life. 
He is living in the wisdom of the Talmud 
which says, “If not me, who; if not now, 
when?” Such ways of feeling are not new 
or peculiar to the Occident. Heraclitus felt 
and thought in these terms. From Bud- 
dhism we have’, “There is neither here 
nor there, for all is always Here: there is 
neither now nor then, for all is Now: there 
is neither this nor that, still less a fusion of 
this and that, for there is only This in the 
here and now.” T. S. Eliot'* summed it up 
in, “And all is always now.” 


Process—A Basic ASSUMPTION 


My basic assertion is that it has been, 
and can be, more fruitful to pose questions 
which assume that the pattern of the uni- 
verse can be better understood in terms of 
process, better understood if the here, how, 
what and now questions are asked about 
what is immediately available to us, what is 
imminent to our senses, our reason and our 
intuition. I feel it will be more fruitful to 
expend our energies in understanding what 
and how is here and now and what is know- 
able. It will help us extend our knowledge 


into unknown areas. Our focus will be on 
what is, and is more knowable, and not on 
what is not and unknowable. The focus on 
what is is inherent in Zen Buddhism, with 
its centering on Such-ness and Is-ness and 
its doing away with false antitheses. In un- 
derstanding what is, in expanding horizons, 
we will know that we are not studying the 
past and the future as isolated locations in 
time and place, but the past and future in 
the ever-enduring present. What was past 
and what might be will be seen from the 
extended vantage point of now, spreading 
back into the past and moving forward into 
the future. We will not waste our energies 
in attempting to answer fruitless questions. 
As Julian Huxley’ said, “I believe that 
there are a number of questions that it is 
no use asking, because they can never be 
answered.” To make his point he posed a 
question in the language of permanence, 
“Who or what rules the universe?” And he 
answers, “So far as we can see, it rules it- 
self, and indeed the whole analogy with a 
country and its ruler is false.” Here Huxley 
has shown the futility of asking useless 
questions and the unproductive directions 
taken by misuse of analogy. 

This comment of Huxley’s regarding 
analogy has significant bearing on how we 
search for what is truer in science and psy- 
choanalysis. In the so-called exact sciences, 
the requirement of models as evidence of 
proof and truth was long a requirement. 
One branch of physics is called mechanics. 
With it came an emphasis on mechanism, 
mechanistic thinking and technology. This 
desire for models was logical in experimen- 
tation and the need to set up simplified, 
ideal cases. Lord Kelvin, physicist, said in 
1910 he could understand nothing of which 
he could not make a working model. Many 
in the physical sciences are seeing the im- 
possibility of creating working models of 
many of their modern concepts, as in rela- 
tivity theory. They are coming to rely more 
and more on mathematical models which 
can be formulated in a number of types of 
non-Euclidean geometry. Rafferty**, biome- 
trician, said, “Models . . . are not technol- 
ogy, development and measurement. . . . 
Models are vehicles of scientific arguments, 
connecting theory and human operations 
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to test theory. Models help discern the path 
of maximum progress; they are not prog- 
ress. Models have a part in biology; they 
cannot become biology.” This might help 
to reassure biologists and people working 
in the fields of human relations that the 
failure to be able to make models or set 
up ideal experiments does not make them 
non-scientific. In short, the exact sciences 
see models as a tool, a help, and not the 
process being tested or described. 


THE POETIC IN SCIENCE 


With this original over-reliance on models 
in the so-called exact sciences, there was an 
abhorrence of the use of poetic language as 
in the use of analogy and metaphor—i.e., 
in the use of qualitative expressions. Edding- 
ton1?, physicist, went so far as to say that 
there might be something akin to free will 
in matter. He also gave weight to the sig- 
nificance of mysticism in matter. In the 
Eddington Principle, he asserted that, “All 
the quantitative propositions of physics, 
that is, the exact values of the pure num- 
bers that are constants of science, may be 
deduced by logical reasoning from qualita- 
tive assertions, without making any use of 
quantitative data derived from observa- 
tion.” This principle visibly shakes two 
cornerstones of the scientific method, quan- 
titation and description of observables in 
quantitative terms. Julian Huxley’’, biolo- 
gist, pointed out that many have used bio- 
logical analogies to throw light on human 
affairs. The use of analogy can be a valu- 
able and a dangerous practice. “This tend- 
ency to put such weight of proof on analogy 
is at the base of the most unscientific prac- 
tices and beliefs, including almost all magi- 
cal ritual and much of supernaturalist su- 
perstition.” 

An analogy can be a clue which will 
guide a scientist to quite new discoveries 
but it can also very easily mislead. The 
clues and suggestions thrown out by anal- 
ogies remain to be tested in the light of 
evidence. Simpson?®, paleontologist, points 
to the danger of analogy when speaking 
of social youth, maturity and old age. He 
says, “We may come to think that they 
will help us to interpret and explain phe- 
nomena, which, in fact, they can only help 


47 


imperfectly and unrealistically to describe. 
This confusion has entered into several 
of the sciences and perhaps most insidi- 
ously into the life sciences. . . . One of the 
most pernicious is the analogy between or- 
ganism and society.” 

Science has moved a long way from its 
rigid requirements of models and its reli- 
ance on rigorous, quantitative language and 
concepts. Models have become a tool. Anal- 
ogy and metaphor can be used to describe 
and suggest directions of new research. 
What about the language of the human- 
ities, or the humanistic sciences as they are 
now more frequently called? In religion, 
particularly, the poetry of analogy and 
metaphor to effect emotive and spiritual 
responses are usual. Qualitative language 
with the use of analogy and metaphor are 
common in philosophy. 


POETIC AND THEORETIC 
IN PsyCHOANALYSIS 


What has been the language of concepts 
in psychoanalysis? Freud, influenced by 
scientific thinking of the Nineteenth Cen- 
tury, presents two extremes. On the one 
hand, we see attempts at model forming in 
some of his mechanistic concepts, and on 
the other such beautiful use of analogy 
and metaphor that it won for him the 
Goethe medal for literature. Jung had very 
little mechanism in his thinking and went 
to quite some extremes in his allegorical 
thinking and use of myths. In Horney, I 
believe, the move toward a language of 
process was begun. Process and holism, and 
man as an aspect of his universe are im- 
plicit throughout and explicit in many 
places—e.g., in her concept of the pride 
system and the concept of integration. My 
attempt is to develop further a theory of 
the nature of man in nature and to for- 
mulate such theory in unitary process lan- 
guage constituted of concepts which con- 
tain the aesthetic—i.e., immediately appre- 
hendable—and the descriptive and the the- 
oretic in every one of them; concepts that 
are equally applicable to the physical and 
psychological aspects of man, and of his en- 
vironment. To mention a few examples of 
such concepts: integrating, tension, con- 
flicting, cooperating and direction. 
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CONCEPTS IN THE SOCIAL AND 
BIOLOGICAL SCIENCES 


In the social sciences a more rigorous 
definition of terms is being made. Although 
still formulated in a qualitative language, 
there is less use of analogical and meta- 
phorical language for its basic concepts. 
The social sciences, as well as the biological 
sciences, have attempted to impose the 
methods of the so-called exact sciences on 
their fields when most advanced workers 
in these disciplines view their own meth- 
ods as outmoded. 

Whyte*® affirmatively states this thesis: 
“Science is in need of a new foundation es- 
tablishing unity and order in knowledge. . . 
The need is equally great in physics, 
biology and psychology, though for differ- 
ent reasons. . . At the very moment when 
exact biology has come into closer rela- 
tion to physical theory than ever before and 
has a special need to clear physical prin- 
ciples, physics has lost its own fundamental 
clarity.” He adds that a new fundamental 
law underlying physics, biology and psy- 
chology is necessary, and feels that “the 
unifying principle must go beneath the 
shaken foundations of physics to find a 
broader basis for a unified science.” He 
further states that the language of a uni- 
fied language must be a language of proc- 
ess, which he has been developing. 

I feel such a language will make use of 
concepts which combine the theoretic and 
the poetic with adequate and appropriate 
use of both. The whole human organism 
in his environment cannot be understood 
from a one-sided perspective. We need to 
unify the methods and ways of thinking 
and feeling of the so-called exact sciences 
and the humanistic sciences to move to- 
ward a unified science of man in his uni- 
verse. We will thereby be availing ourselves 
of the descriptive, conceptual and theoreti- 
cal aspects of the exact sciences, together 
with the aesthetic, emotive, intuitive, ana- 
logical and metaphorical aspects of the hu- 
manistic sciences. We will be unifying what 
the Orient has to offer in its emphasis on the 
intuitive, aesthetic and immediately appre- 
hendable, and what the Occident offers in 
its descriptive, theoretic and_ utilitarian 


emphasis. Finally, we will be unifying two 
aspects of man—the spiritual and material 
—and seeing him as one aspect of nature 
in all of nature, thereby doing away with 
false, obstructive dualisms and dichotomies 
as well as moving toward a truer unity in 
diversity. 


UNPRODUCTIVE AND PRODUCTIVE 
QUESTIONS 


All the foregoing has been developed to 
support the contention that questions in 
the form of “Is there a, the, the best, or 
true psychoanalysis” are unproductive ques- 
tions. They are based on an inadequate 
knowledge of the nature and meaning of 
questions, on the assumption of absolutis- 
tic thinking, and on the many other as- 
pects which I indicated such thinking im- 
plied, and are so formulated owing to the 
structure of Occidental language. They 
are based on the assumption inherent in 
a language of permanence. 

I believe more fruitful questions can be 
posed and answered in a language of proc- 
ess which. assumes that the pattern of man 
in his universe can be better understood 
in terms of impermanence, of flux and 
change. Such questions would be deriva- 
tive of what and how is psychoanalysis here 
and now? Such questions assume an ever- 
enduring present extending into the past 
and into the future. They assume psycho- 
analysis as a process, always being and be- 
coming, as always emerging and evolving 
as to theory, therapy, knowledge, and as 
a method of research. 


PsYCHOANALYSIS IS SCIENTIFIC 


A second reason for the above is to show 
that psychoanalysis is scientific in that it 
is guided by the scientific spirit as mani- 
fested in its history and in the history of 
the so-called exact sciences up to the pres- 
ent. Both have been creative, emergent and 
evolutionary. Both are relying less and 
less on absolutistic, finalistic and dualistic 
thinking based on notions of permanence. 
Both emphasize more and more notions of 
process. Physics speaks less and less of mat- 
ter and force and more and more of en- 
ergy and behavior. Both in their language 
are moving closer together, psychoanalysis 
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from the emphasis on the poetic and intui- 
tive, and science, with its focus on the ma- 
terial and on the theoretic, toward a unifica- 
tion and appropriate use of both. And fin- 
ally the questions they pose are less why, 
who, where and when, and more what, how, 
here and now. 

What do I mean by scientific? Here again 
we come upon several assumptions, often 
unconscious, which have become law in the 
minds of many. One assumption is that the 
scientific method is science. The other is 
that there is a “the” or an “a” scientific 
method. What I wish to show is that science 
is not the scientific method and that there 
are a number of scientific methods. Also 
that science is an attitude and a spirit 
which guides us by a number of methods 
toward a better knowledge and understand- 
ing of ourselves in the world in which we 
live. For me, the scientific spirit is synony- 
mous with the spirit that guides human 
beings in their search for what is truer re- 
garding themselves and their world. To the 
extent that the so-called exact sciences, at 
one end of the spectrum of human en- 
deavors which attempt to increase knowl- 
edge of man in his universe, and theology 
at the other end, are guided by a searching 
and a seeking for what is truer, they have 
one fundamental attribute in common: 
searching for what is truer. Note that I do 
not speak of the search for the truth. The 
notion “the truth” implies truth is a thing 
and that there is a final and absolute truth. 
It would seem that a more appropriate defi- 
nition of science might be: the process of 
searching for what is truer. 


THE SCIENTIFIC SPIRIT 


What are some of the attributes of the 
scientific spirit and the spirit in the process 
of searching for what is truer? Inherent in 
the scientific spirit are moral and aesthetic 
valuations and valuations as to fact. The 
utilitarian valuation is a secondary matter 
to what we call the true, or pure, scientist. 
In spite of the over-emphasis on the utili- 
tarian and the technological aspects of 
science in the Western world, the scientific 
spirit has held its ground. Its appeal and 
the fervor it stimulates is religious, using 
the term religious broadly and in the sense 


of spiritual. Spiritual to me is that feeling 
which a human being has as he approxi- 
mates toward that harmonious communion 
of his and the universe’s factual, aesthetic 
and moral attributes as intuited and mani- 
fested in him in his living. 

Waddington”, philosopher, in the book, 
“The Scientific Attitude,” asserts this view- 
point in the spirit of an affirmation of a 
faith. “Science is an attitude to the world, 
a way of living. Science administered by 
unscientific men, has turned the medieval 
beargarders into a modern factory. But 
science given its head, is not just cold me- 
chanical efficiency; its attitude is tolerant, 
friendly and humane. It has already become 
the dominant inspiration of human culture, 
so that modern poetry, painting and archi- 
tecture derive their most constructive ideas 
from scientific thought. It is the only ac- 
tivity which is today vital and vigorous 
enough to lead man forward along the 
path evolution has marked out for him.” 


Mora. VALUATIONS 


What about these three attributes of the 
scientific spirit? First, the moral valuation. 
Science attempts to be as truthful as it 
can in describing what it observes, in for- 
mulating its theories, and in checking them 
in experimentation. As new facts are 
brought to light, new theories are formu- 
lated on the basis of such facts, and as they 
contradict old theories, no matter how 
cherished, how tried and true, science dis- 
cards them and goes on in its search for 
what may be even truer. In science no the- 
ory is regarded as the final truth, but only 
as a step, or as a useful tool, to be used in 
moving toward a further measure of what 
is truer. 


AESTHETIC VALUATIONS 


What about the aesthetic valuation? It 
is said of science that it is impersonal and 
that art is personal. The evidence contra- 
dicts this assumption. Science is less obvi- 
ously personal than art but nonetheless per- 
sonal and concerned with the aesthetic. 
What could be more exquisitely personal 
than the struggles and accomplishments of 
a human being expending great efforts in a 
spirit of objective yet passionate curiosity 
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in the search for what is truer? Who but a 
human being could make observations, de- 
scribe them, arrange experiments, and make 
that free speculative leap to an hypothesis 
to unify his data? 

One of the chief joys of the scientist while 
working is in the aesthetic beauty of the 
creative process going on in himself and in 
the aesthetic beauty and harmony of the 
theories he formulates. Kepler and Galileo 
said of Copernicus’s theory of planetary mo- 
tion that it must be true because it was 
beautiful. It must be true, said Galileo, 
even though it seemed to contradict the 
direct testimony of the senses. The poetry 
of science and its sense of unlimited ad- 
venture are conveyed by Kepler in prose 
as magnificent as anything scientific man 
has written. That subjective factors gov- 
ern the creation of scientific theories is well 
recognized by scientists. Eddington and Ein- 
stein attempted to reduce the laws of elec- 
tromagnetism to geometry. Both explained 
the phenomena. But it did not prevent 
Einstein from expressing his dislike of Ed- 
dington’s theory, although he could not 
disprove it. To which Eddington’s humorous 
retort was that it was a matter of taste. 
Poincare divided mathematicians into psy- 
chological types and said reasoning which 
would convince one type would not con- 
vince the other. The subjective, the per- 
sonal and the aesthetic seem to play no 
minor role in this world of so-called cold, 
scientific objectivity and abstract, imper- 
sonal numbers. To me, Freud’s evolved 
theories have an aesthetic beauty. I had 
many opportunities to appreciate the aes- 
thetic aspects of Dr. Horney’s theory, to 
live with its evolution, to watch it being 
created, and to observe the creative proc- 
ess in its creator. Keats’ poetic insight that 
truth is beauty and beauty is truth was re- 
stated by Einstein when he said, “There is 
no essential distinction between the artist 
and the scientist. Both are out to describe 
the preestablished harmonies in nature.” 


RESPONSES TO “COLD SCIENTIFIC 
OBJECTIVITY” 


What I have said about the subjective, 
the personal and the aesthetic in science, 


has, I hope, invalidated to some extent 
a widely held assumption that the spirit 
of science is one of cold, efficient, mechani- 
cal objectivity. Two categories of people 
irrationally adhere to this assumption 
whether they are aware they are assuming 
it or not. One group—irrational propon- 
ents—are those who overemphasize the su- 
premacy of the mind and reason. The ir- 
rational antagonists are people who irra- 
tionally overemphasize feelings which we 
discover in analysis are not genuine, but 
pseudo-feelings. As if to ward off the criti- 
cisms of this latter group, we speak of dis- 
interested curiosity when actually many 
scientists are interestedly and passionately 
curious. The real issue concerning passions 
is how rational and irrational are they? 
The foregoing has relevance to the term 
psychophysically neutral, to which there 
can be a wide range of more and less ra- 
tional and irrational response, particularly 
to the word neutral, which to some con- 
notes unfeeling and pure mind. Absolutes 
in either direction cannot obtain in human 
beings. The term is used to mean the use 
of concepts equally applicable to the physi- 
cal and psychological aspects of organism 
in environment as a unitary process. It 
is an attempt to act as a corrective to the- 
orizing about the whole man in physical 
or psychological concepts, to the tendency 
to neurologize about psychological data 
and to psychologize about neurological and 
other physical data, and to psychophysical 
parallelism. 

Science rigorously adheres to observing 
and describing what is, and not what ought 
to be, should be, must be, has got to be. 
It is guided by the valuation as to fact. 
It made great strides by describing these 
facts in quantitative measurements. It now 
recognizes that qualitative assertions re- 
garding facts also have their place in science. 
However, it does not overemphasize rea- 
son and disregard the facts, as was the ten- 
dency with Plato and Aristotle, nor does it 
overemphasize feeling and faith, as would 
those who assume revelation. It is guided 
by the spirit with which William James 
wrote his “Principles of Psychology.” He 
communicated this spirit in a letter to his 
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brother Henry when he said, “I have had 
to forge every sentence in the teeth of ir- 
reducible and stubborn facts.” 

To me, the essence of science—and es- 
sential to it—is scientific spirit which has 
inherent in it a harmonious congruence of 
the valuations of morality, aesthetics and 
fact. That the so-called exact sciences have 
been guided by this spirit history amply sub- 
stantiates. Does psychoanalysis as it has 
been evolving approximate to the scientific 
spirit, more and less, on the whole and for 
the most part? The answer I believe is yes, 
validated by the history of psychoanalysis. 
To the extent that it does, psychoanalysis 
fulfills another requirement to being called 
scientific. 


SCIENTIFIC METHODS 


There is another outmoded assumption 
regarding science—namely, that there is a 
“the” or an “a” scientific method, and that 
the scientific method is science. What I 
have said above regarding the scientific 
spirit, I hope clarifies to an extent this sec- 
ond misconception. The first was based on 
the assumption that the physical sciences 
were science and that the method of the 
physical sciences was the scientific method. 
The physical scientists themselves have 
given up this notion. “The statement that 
there is no single scientific method has be- 
come a truism only rather recently. . . On 
looking into the history of science, one is 
overwhelmed by evidences that all too often 
there is no regular procedure, no logical 
system of discovery, no simple continuous 
development. The process of discovery has 
been as varied as the temperament of 
scientists. . . Some of the most important 
contributions have initially depended on 
wrong conclusions drawn from erroneous 
hypotheses, misinterpretations of bad ex- 
periments, or .chance discoveries.”22 And 
Einstein says bluntly, “There is no logical 
way to the discovery of elemental laws. 
There is only the way of intuition, which is 
helped by a feeling for the order lying 
behind the appearances.” 

Psychoanalysts could learn much from 
the history of science and scientists regard- 
ing humility as beginners in science, and 


humaneness toward one another in regard 
to theory. Northrop**, philosopher, states 
that there are many scientific methods and 
that different scientific methods are essen- 
tial for the various stages of an inquiry, 
from the definition of the problem to the 
solution. He discusses in detail the scientific 
methods not only of the physical sciences 
but also of the biological sciences, the 
science of economics, ethics, aesthetics, etc. 

There are many scientific methods—i.e., 
many forms of the scientific processes which 
function as ways of searching for what is 
truer. In short, the ways of striving, seek- 
ing and searching for what is truer are 
many. The ways and the methods are a 
fundamental aspect of science but with- 
out the scientific spirit, which to me is the 
heart and soul of science, the ways and 
the methods would be inadequate. 

A discussion of the scientific method of 
the physical sciences as understood and ac- 
cepted up to the beginning of the Twen- 
tieth Century, and of the changes in it, will 
help to show how it was determined by the 
nature of Western thought. It will also serve 
as a basis for comparison with psycho- 
analysis and its methods. The scientific 
method was characterized by observation, 
description, quantitation, hypothecation, 
theorizing, experimentation, control and 
prediction. What were the nature of the 
experiments and the requirements of them? 

An aspect of nature was isolated—i.e., the 
atomistic method was used. Put another 
way, an aspect of nature was pulled out of 
context. An experiment was set up which 
would contain the least number of vari- 
ables, and could be controlled and repro- 
duced. The attempt was to create a perfect, 
absolute, ideal, special case which did not 
and could not happen in nature naturally. 
From this artificial, arbitrary, seemingly 
pure case, an attempt was made by the 
methods of induction, deduction and syn- 
thesis to derive hypotheses, theories and 
laws. The Greek tradition in this method 
is quickly apparent—namely, the emphasis 
on entities, causality, and dualism of pure 
object and subject, on not what is but on 
what ought to be, on the absolute, the 
perfect, the ideal. 
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GALILEO’s EXPERIMENT 


Galileo’s classic experiment from which 
he derived the law of falling bodies is an 
excellent example. He did not arrive at this 
law from an average of many real stones 
falling down real hills; from what is. His 
experiment was based on the assumptions 
of a frictionless plane; a perfect, ideal 
sphere; an absolutely straight and abso- 
lutely hard plane—all of which do not exist 
in nature; which, in fact, cannot be set up 
in a laboratory—and was about a special 
instance which also does not exist. From 
such experiments laws were formulated 
which were regarded as generally valid. In 
the physical sciences this method was and 
still is very productive, but in the last 50 
years its limitations have become more ap- 
parent, not only for subatomic and astro- 
physics, but also in application to the 
biological and social sciences. 

Where previously physical scientists spoke 
of strict causality and absolute prediction, 
they now talk of probability curves and the 
principle of uncertainty or indeterminacy. 
Where previously they adhered to the prin- 
ciple of exactness, they now speak of a 
constant percentage of error which cannot 
be eliminated. Up to the relativity theory 
of Einstein and the quantum physics of 
Max Planck, the physicist conceived of him- 
self as an objective observer absolutely out- 
side his experiment. He now realizes such 
a position is an impossibility. He is 
poignantly and morally involved in the 
global consequences of the atomic bomb. 
He has become aware that, in fact, he does 
intrude himself into his experiments. 


THE CASE OF AN ELECTRON 


To chart the course and velocity of an 
electron, light is needed. But that very light 
affects, and hence changes, the course of the 
electron to be observed. The physicist has 
found that he has become a participant- 
observer in his experiments and is thereby 
introducing an error which is irreducible 
beyond a point. This is called the uncer- 
tainty, or indeterminacy, principle of 
Heisenberg. 

The physicist’s horizon has widened 
since he felt he could make models of all 


natural phenomena. With his advances he 
has undermined the very premises by which 
that earlier knowledge was gained. He now 
deals with a something he calls an electron, 
which he can never see. The problem is 
further complicated by the fact that this 
electron has some of the properties of a 
particle—i.e., of matter, of an entity and, 
at the same time, of a wave. To locate 
where this electron which he cannot see 
might be, he has to rely on the wave func- 
tions of Schroedinger. To sum up some of 
the intricacies now existing where before 
the principles of simplicity and exactness 
held sway: the electron with which the 
physicist deals, he cannot see; it has proper- 
ties of a particle and a wave—i.e., matter 
and not matter; it is energy and he cannot 
exactly follow its course. The basis of the 
shift in physics from the concepts force-and- 
matter to the concepts energy-and-behavior 
becomes clearer. 


MEASUREMENT—QUANTITATIVE AND 
QUALITATIVE 


With these changes, the measurement of 
what was observed and described in quanti- 
tative terms as an absolute requirement of 
scientific method was questioned. Above, 
I mentioned the Eddington Principle con- 
cerning qualitative assertions in the exact 
sciences. Social scientists, dominated by 
scientism and notions of Nineteenth Cen- 
tury science, become unnecessarily intimi- 
dated when told they are not scientific 
because their formulations are not quanti- 
tative. Defensively some go all-out for 
statistics as if these numbers would make 
up for a scientific deficiency. The sciences 
of man need not feel they are not scientific 
for lack of quantitative formulations and 
for having to rely on such qualitative words 
as little, moderate, much and most. Also, 
biological research may evolve to the point 
where it can tell us something significant 
about human nature in quantitative terms. 
There is the electromagnetic theory of life 
as formulated by Burr, anatomist; Lane, 
physicist; Nims, physical scientist, and 
Northrop”, philosopher. And the work of 
Wiener and others in the field of cybernetics 
may also contribute ultimately to a more 
solid understanding of human behavior. 
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Exact SCIENCES AND PsyCHOANALYSIS 


In the light of recent advances, how do 
physics and psychoanalysis compare in their 
scientific methodology? The physicist has 
become aware that he is a participant- 
observer, that the human factor is an 
aspect of his experiment and that his ex- 
periments are human situations. The 
analyst, from Freud on, has known that he 
is a participant-observer in a human situa- 
tion and that the human factor of the 
analyst is not only crucial but central to 
research and therapy. Both are experimen- 
talists. As the physicist has had to move 
away from the ideal, arbitrary and artificial 
perfect case with the minimum number of 
variables—i.e., from dealing ‘with nature 
unnaturally, as it should be, to nature as it 
is—he has moved closer to the situation 
as it obtains in psychoanalysis. Analysts at- 
tempt to deal in their experimental situa- 
tion with nature as it is and with the many 
variables that, in fact, do obtain, and not 
with how it ought to be. Absolute control, 
exact repetition of the experiment, quan- 
titation, and absolute prediction become 
impossible as the physicist must move away 
from his artificial ideal cases and deal with 
nature as it is. He now must speak in 
terms of probabilities and indeterminacy. 
The analyst’s experimental situation has 
few factors in it which can be controlled. 
There is almost no repetition because every 
session is different. His degree of indeter- 
minacy is high and he can only predict a 
range of probabilities of response on the 
basis of his experience with a particular 
patient and his experience with similar pa- 
tients. No two people are identical and all 
he can do is predict from the vantage point 
of his experience in terms of his theoreti- 
cal generalizations. As of the present the 
concept of the ideal experiment, although 
still useful in physics, is no longer tenable 
for moving forward its most advanced re- 
searches. In psychoanalysis we do not at- 
tempt—and see the impossibility and in- 
validity of—the ideal experimental situa- 
tion. There are some who still attempt the 
impossible to the extent that they are gov- 
erned by scientism and not guided by a 
human feeling in science. We attempt to 


deal with human nature as it is and as we 
find it. 

Both operate with the concepts behavior 
and energy—energy in available and un- 
available forms. Energy invested in the neu- 
rotic pride system is energy in a form un- 
available for constructive work. One of our 
tasks as analysts is to help make that energy 
available for self-realization. On the basis 
of what physicists and analysts see in this 
experimental situation, functioning as par- 
ticipant-observers and operating with the 
concepts of energy and behavior, they for- 
mulate hypotheses and theories. The con- 
cept law is still used in physics, although 
with much more caution. Explicitly the con- 
cept law has not been used in psychoanaly- 
sis but many have dogmatically felt and 
thought in terms of final immutable law. 


REQUIREMENTS OF THE CONCEPT “LAW” 


A picture of how the concept of law has 
changed in the physical sciences will help 
to show how the gap has been narrowed 
between physics and psychoanalysis. What 
now goes for law in the physical sciences is 
identical in its attributes with the require- 
ments of psychoanalytic concepts. Although 
they are different in degree they are identi- 
cal in kind. Today the only requirements 
for the concept of law in both are that it 
be universal and unitary. To these the at- 
tribute of approximation has been added. 
What were some of the attributes of sci- 
entific law before relativity theory and 
quantum physics? That scientific law be 
universal, unitary, simple, self-evident, ac- 
curate, meaningful and merely rational.** 

By universal is meant that the same laws 
apply in all places, at all times, until they 
are found inadequate and replaced by new 
ones. In psychoanalysis, universality finds 
its explication in the notion that in all 
human beings there is the tendency toward 
self-realization. 

By unitary we mean that all laws are 
ultimately reducible to one. Progress in 
science consists largely in the reduction of 
a large number of laws to a smaller number. 

Unitary thinking is not new in psycho- 
analysis. Freud assumed the sexual instinct 
and attempted to derive a concept of man 
from its vicissitudes. Jung’s concept of the 
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collective unconscious is both unitary and 
universal. The reduction of many hypothe- 
ses into a fewer and fewer number is evi- 
dent in Horney’s evolving theory, culminat- 
ing in “Neurosis and Human Growth”— 
the unifying concepts of the pride system, 
the central conflict and the real self. My 
own attempt at unification which is holistic, 
takes into account the physical and psycho- 
logical aspects of the individual in environ- 
ment as a single integral unitary process. 
The unitary concept I operate with is “liv- 
ing is integrating.” 

The third attribute of scientific law is 
called the principle of simplicity, no longer 
held valid in the physical sciences. The 
assumption was that the simplest hypothe- 
sis must be the best. Naturally, it was up to 
a human being to decide what was simplest. 
What is simple to one can be very compli- 
cated to another. This worship of sim- 
plicity, this demand for simple solutions to 
intricate problems is one expression of the 
sickness of our time. People with such a 
need demand and are prey to slogans, dema- 
gogues and the hero on horseback. 

In “Our Inner Conflicts,” Horney indi- 
cates her awareness of this. Explaining why 
she calls her theory of neurosis construc- 
tive after portraying “a fairly dismal pic- 
ture” she says, “In the first place it does 
away with unrealistic optimism that main- 
tains we can cure neurosis by absurdly sim- 
ple means.” Yes, we do aspire to present 
our ideas in as clear, rigorous and simple a 
manner as possible. However, the demand 
for and the glorification of simplicity can 
be a block to changing and growing. What 
is spoken or written in simple words can 
have an apparent clarity and a deceptive 
lucidity. We can all too easily seduce our- 
selves into believing we understand when 
actually we do not. 

The early notions of scientific law car- 
ried with them the attribute of optimism. 
Descartes hoped to find out all that science 
could produce within his lifetime. Revi- 
sion of scientific law has led to a revulsion 
of feeling. Earlier optimism has been re- 
placed by a pessimistic denial of the accu- 
racy of not only current laws but of all 
possible laws. Such swings from exaggerated 
optimism to exaggerated pessimism are an 


expression of the absolutistic dualisms and 
antithesis in Western thought. To speak of 
an optimistic or pessimistic philosophy is to 
be unwittingly dominated by those spurious 
dualisms. Horney concludes her last book 
with this sentence: “Ours (our philosophy), 
with all its cognizance of the tragic element 
in neurosis, is an optimistic one.” 

Closely related to the principle of sim- 
plicity is the principle or attribute of self- 
evidence. Namely: if, all things being con- 
sidered, the simplest possible law is the 
true one, then when we know enough to 
recognize the utter simplicity of a certain 
principle, we know it must be true regard- 
less of the evidence. The conflict between 
self-evident simplicity being true contrary 
to empirical fact is a long, painful story. 
Science has discarded both notions, simplic- 
ity and self-evidence. It has had to relearn 
again and again to stick, as Whitehead said, 
to the brute facts. Self-evident truth has too 
often turned out to be no truth at all. 

By saying that scientific law is accurate 
is meant that it is possible to discover prin- 
ciples that describe precisely how objects 
behave. In the physical sciences this means 
that these laws are mathematically formu- 
lable. When it became evident that the 
behavior of the same phenomenon—light 
—could be explained as a particle and as a 
wave the notion of accuracy received a jolt. 
It became more seriously questioned when 
the laws governing the same phenomenon 
could be formulated in different systems 
of mathematics. Euclid’s geometric axioms 
were considered “necessary truths” for cen- 
turies. Now we have many varieties of non- 
Euclidean geometry. It is only a question 
which form of geometry better explains the 
observable facts. 

Clearly there is no “the mathematics.” 

In scientific law meaningful suggests that 
each term in the mathematical formulation 
has a meaning independent of the objec- 
tive world. This attribute is also untenable 
on many scores: on the basis of alternative 
hypotheses explaining the same phenome- 
non, on the varieties of mathematics and 
on the basis that numbers or symbols are 
not mysterious essences or things as the 
Pythagoreans believed. The modern theory 
of imaginary numbers and imaginary con- 
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stants was quite unsettling to this notion. 
Finally, to avoid confusion it must be kept 
in mind that meaningful in this sense is 
quite different from what it connotes in 
operations with psychological concepts. 

That scientific law is merely rational 
means that nature contains nothing except 
what can be explained by scientific law of 
the type described above. This notion is 
by now quite battered. Scientific material- 
ism, indeed, finds itself reeling around in a 
vacuum or, at best, in a spiritual chaos and 
confusion. Scientists now question whether 
there are true laws of nature and, if they 
exist, whether human beings as they are 
constituted can ever discover them. 

Nature, with its supreme disregard for 
man-made laws, seems to be constantly 
kicking over the traces. For if the universe 
is governed by laws, as Emerson says, “They 
execute themselves.” 


PsYCHOANALYSIS—A YOUNG SCIENCE 


Psychoanalysis need not be concerned 
that it is not scientific if it does not fulfill 
the criteria, as to its theories, of simplicity 
with its attendant optimism, self-evidence, 
accuracy—i.e., on being mathematically for- 
mulable, meaningful and merely rational 
in the senses used. It is scientific more and 
less in its theories in that to a degree they 
fulfill the criteria of universality, of being 
unitary and of being approximations. It is 
scientific more and less in its methods as the 
above comparison with the methods of the 
physical sciences has indicated likewise to a 
degree. Psychoanalysis and the biological 
sciences are about where Galileo was with 
reference to the physical sciences. When 
told we are not scientific, we need not be 
defensive, for the evidence contradicts such 
an assertion. Nonetheless, many do become 
defensive and such an attitude will only 
block our forward moving in becoming 
more scientific. A young science, 65 years 
of age, cannot expect itself to have evolved 
its methods as far as the physical sciences, 
which are four to five centuries old in this 
regard. The fact that we are a young and 
vital science, and that the physical sciences 
look to us for new formulative notions and 
methods will be welcomed as an opportu- 
nity and a challenge by many psychoana- 


lysts. I look forward to the process of our 
becoming more scientific as a process of 
constant invalidation of what, shortly be- 
fore, we considered valid. The invalidation 
of any theory is the evidence of its valida- 
tion—i.e., if it is an open theory. A closed 
one must be constantly and dog:natically 
affirmed. At the present, then, psychoanaly- 
sis and the physical sciences, compared on 
the basis of scientific methods, are closer 
together than ever before, with psycho- 
analysis beginning to lay its scientific foun- 
dations. 


OrRDER—PATTERN AND PLAN 


Earlier in this paper I mentioned another 
assumption which we inherited from the 
Greeks—namely, that there is an order in 
nature. They were the first to make it ex- 
plicit. It is on this assumption that the 
physical sciences have operated, as has psy- 
choanalysis. In fact, all human beings make 
this assumption whether they are consci- 
ous of it or not. This is one of the grandest 
assumptions human beings have made. But 
as Whitehead says, no matter how many 
times this notion appears to be validated it 
still does not prove that in reality nature 
does operate in an orderly manner. 

To the Greeks the universe had a pat- 
tern or plan. They assumed there was order 
in it. To say that the universe has a pattern 
or plan is to say that it is rational and that 
every part fits into some overall system. To 
say that it has a plan is to suggest that its 
pattern was consciously contrived by a su- 
perhuman being, and instead of a universal 
system we may refer to a universal scheme 
in the mind of this being. Aristotle postu- 
lated an unmoved-mover God. The Ro 
mans developed this notion of plan into 
Roman law, created for and by humans. 
Concomitantly they evolved the notion of 
omniscient and omnipotent superpowers 
who conceived the laws of the universe. 
Christianity carried this idea of plan to its 
ultimate in the notion of God and the myth 
of creation. To the extent that psychoanaly- 
sis operates on the assumption of an order 
in man in his universe and that it assumes 
that there is a pattern and not a plan in 
that order, to that extent is psychoanalysis 
scientific. 
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ORDER IN PERMANENCE AND PROCESS 


I indicated above that the laws of that 
pattern or order could be formulated in a 
language of permanence or one of imper- 
manence—i.e., process. I have indicated the 
consequences for science of formulating the 
laws of this pattern in a language of perma- 
nence and how the advances, particularly of 
the Twentieth Century, have invalidated 
that method of thinking. They revealed the 
necessity for defining the laws governing the 
pattern of that order in a language of 
process. Although Freud’s theories were 
dynamic, they were genetic and mechanistic 
and were formulated in a language of per- 
manence characteristic of the Nineteenth 
Century. Psychoanalysis has moved forward 
with Freud and since Freud. In Horney we 
see implicitly throughout and explicitly, 
particularly in her last book, process think- 
ing with many of her ideas regarding the 
pattern of order in man in his cosmos for- 
mulated in a language of process—e.g., the 
pride system and the process of self-realiza- 
tion. To the extent that psychoanalysis de- 
fines the pattern of that order in process 
terms it is scientific. I feel it has moved a 
considerable distance in that direction and 
is continuing to do so. My own efforts are 
toward furthering the evolution of psycho- 
analysis by adding to this development. 


Strict DETERMINISM VERSUS FREE WILL 


From the foregoing it is evident that feel- 
ing, thinking, willing and acting in terms 
of a language of permanence or of process 
each have their far-reaching consequences. 
They can be well elucidated by a discussion 
of a problem which has considerable rele- 
vance for psychoanalysis and about which 
volumes have been written, often with 
much heat. In a language of permanence 
it is presented as strict causality or strict 
determinism versus free will. In this form, 
the kinds of questions that can and will be 
asked are already inherent in the way the 
problem is formulated. It assumes that 
causality, or determinism, and free will are 
entities, existing as absolutes (to which the 
adjective strict redundantly adds more ab- 
solutism, and that they are opposing and 
irreconcilable. Posed this way we are forced 


into either/or thinking and must feel that 
human beings and the world are governed 
by causality or free will. The why, the who, 
the where, and what questions dictate. 
When the problem is stated in the language 
of process—i.e., in and/and language rather 
than either/or—it becomes determinism 
and free will. Now the how, the what, the 
here and the now questions determine the 
nature of the questions to be raised and the 
forms of the attempted answers. 


FREER WILLING AND FREER DETERMINING 


We ask the what and how in the here 
and now of determinism and free will. I 
feel that to convey the feeling of process 
more accurately we might speak of the prob- 
lems of free determining and free willing. 
We could then ask to what extent more and 
less—not more or less—does freer determin- 
ing and freer willing obtain in the indi- 
vidual in his environment (with individual 
and environment not existing as two oppos- 
ing entities, but living together as two as- 
pects of a single unitary process)? Because 
of usage I shall continue with the nouns 
causality and free will meaning them in the 
process sense described. 

At one time it was thought that strict 
causality was a necessity of thought. Ac- 
tually, it was a necessity only as long as 
humans needed it to be a necessity. Man’s 
need for order, an order of permanence and 
strict causality, are determined by his avail- 
able knowledge, the degree of psychic and 
physical health in himself and in the world 
in which he is living. As knowledge has ac- 
cumulated through time, the circumscribed 
ground of knowledge that man stood on 
expanded. He could look around with 
greater comfort and feel freer to do so. To 
the extent that he is physically and psychi- 
cally healthier he needs less—i.e., is less 
driven to have order and is more able to 
want order. As he is healthier he can know 
that disorder and anxiety are an essential 
of living and essential to living. His cour- 
age to want and to chance disorder and 
anxiety does increase, for he knows that 
through such chancing and daring, through 
such courage to move into the unknown, 
he will become freer. As he does so, he will 
be integrating more harmoniously and in 


* 
\ 
ris 
his 
= 
(5) 


HAROLD KELMAN 


congruence with what it is in his nature to 
become. He will become that much more 
aware that the so-called laws of nature were 
his own creation, hypotheses he made into 
necessities as he did strict causality. He will 
become aware that the so-called laws of 
nature do not oppose him as if with a pur- 
pose, but operate as opportunities and con- 
traventions to which he can respond know- 
ingly with freer cooperating and freer con- 
flicting. Feeling governed by strict causality 
and determinism precludes the influence of 
free will. Man is doomed to what he is in 
the sense of Calvinistic predestinarianism. 
Strict causality can be used to justify moral 
irresponsibility. But once I feel that to an 
extent I have free will, then I have free 
responsibility. I am free to accept and reject 
responsibility. But whatever my choice the 
sequence of events that follow are my 
responsibility. 

Some additional ambiguities arise due to 
the multiple senses in which the word de- 
termined is used. In one sense it is consid- 
ered as synonymous with caused by and 
in another in the sense of predict. I use de- 
termine in the sense of based on. I deter- 
mine to an extent the outcome of a situa- 
tion by the nature of my nature in that par- 
ticular situation—i.e., to the extent that I 
am sick and to the extent that I am healthy. 
I determine the outcome to the extent that 
I am a participant through rational and 
irrational cooperating and conflicting with 
that particular environment. My participa- 
tion and the degree to which I determine 
the outcome of this situation is to an extent 
determined by me as an aspect of this situa- 
tion and to an extent by the environment 
as the other aspect. In short, my freer will- 
ing and freer accepting of responsibility for 
myself in this situation, determine to an ex- 
tent what will follow. But they do not 
strictly determine what will follow any 
more than does my environment strictly 
determine. 


THE MEANING OF DIRECTION 


The subjects of freer willing and freer 
determining are related to the meaning of 
direction. By direction I do not mean pur- 
pose or goal as a predetermined end, a 
finality, an idea in the mind of God or 
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nature of a strictly determined outcome of 
my life, strictly determined by my heredity, 
constitution, the life I have lived and the 
world I have lived in. I use the concept di- 
rection as an objectively descriptive term 
that describes the how and the what of my 
integrating and evolving here and now; 
that describes the how and the what of my 
evolving from the past from the vantage 
point of the here and the now, that can de- 
scribe the probabilities of the how and what 
of my evolving in the future from the here 
and now. Only probabilities can be pre- 
dicted, but they are not limitless. They are 
determined to an extent by the what and 
how I have been up to the here and now, 
by what is potentially possible as a direc- 
tion for a human being and a human being 
in this world, and by the future of this 
world which is predictable only as to proba- 
bilities and hence not strictly determined. 
The direction we assume for all human be- 
ings is that of moving toward self-realiza- 
tion which, as it becomes more significantly 
actualized in more and more human beings, 
could be the actualizing of man’s greatest 
hope. This could happen as the fulfilling of 
a direction through freer willing and freer 
accepting of responsibility but it is not the 
preordained purpose of evolution or a deity, 
and as Simpson” said, “There is little sug- 
gestion that what occurs must occur, that it 
was fated or that it follows some fixed plan, 
except simply as the expansion of life fol- 
lows the opportunities that are presented.” 
He and Mumford and J. Huxley with his 
ideas of Evolutionary Humanism*® state 
that man as a moral animal has the respon- 
sibility to guide the future of his evolution. 


PsYCHOANALYSIS—ITs SCIENTIFIC 
DIRECTIONS 


What holds for me as an individual, a 
realizing aspect of this world, as to my pos- 
sible future, holds for psychoanalysis and 
its possible futures and directions. Psycho- 
analysis as created and as it is being created 
by psychoanalysts is moving from many di- 
rections and in many directions, which I 
would call scientific. It is changing and 
growing through the freer willing and freer 
responsible actions of many more psycho- 
analysts. This creative process I believe can 
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be supported, extended and expanded by 
daring to attempt what unitary process 
thought offers as a still too-little explored 
possibility in this field of human endeavor. 
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A CASE STUDY 


IsIDORE PORTNOY 


:e~ is the case of Frank A., a young 
Italian student who was 19 years old 
when therapy was begun. We have been 
working together in analysis for four years 
during which time he has had a total of 
240 sessions. Frank was referred by an 
analyst who was treating one of his relatives. 
He called for the initial appointment. On 
the phone he sounded extremely anxious 
and I was especially struck by an undertone 
of anger in his voice. He agreed readily to 
the time suggested and showed up quite 
early for his appointment. 


GENERAL IMPRESSION 


Frank presented a striking and pitiful 
picture when I first saw him. As I entered 
the waiting room he sat sprawled out in a 
chair, reading a magazine, apparently very 
much at ease. When I greeted him he 
smiled with a look which seemed to con- 
tain elements of forced nonchalance, de- 
fiance and fear. When I extended my hand 
he shook it limply. His hand was wet with 
perspiration. He immediately reminded me 
of our appointment. As I turned to go 
toward the office he asked, in a deep, 
tremulous, and almost inaudible voice 
whether I wanted him to come along with 
me. He stated that he was feeling extremely 
apprehensive and might have to walk 
about during the consultation. Neverthe- 
less he remained seated, sprawled out in a 
chair, throughout the session. He looked 
about him repeatedly and paid particular 
attention to the books in the office. 

Frank was 19 years old, five feet eight 
inches in height, of stocky build. He looked 
smaller and slighter when I first saw him, 
partly due to his rather marked stoop as 
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he walked and to the bizarre appearance 
of his dress. My first impression was that 
everything he wore was several sizes too 
large for him. This was confirmed a few 
sessions later when he told me that, except 
for his shoes, everything he was wearing 
was a hand-me-down from his older brother 
who was a good deal taller and heavier. 
His shirt collar stood away from his neck 
which looked thin and scrawny. His suit 
shoulders drooped far beyond his shoulder 
tips. The sleeves of his suit and the trouser 
legs were far too long. He looked like a 
child wearing a man’s clothing. 

Physically, he presented a picture of 
emaciation. He weighed about 110 pounds 
and looked even thinner. Next to the 
emaciation, an over-all appearance of boni- 
ness was most striking. His features were 
rugged and strong and suggested a much 
heavier person. Similarly his hands, while 
lacking in flesh, appeared quite large and 
strong. The fingers were long and beautiful. 
His eyes shone almost feverishly and there 
was a suggestion of slight exopthalmos. His 
skin was dark and sallow and appeared to 
be quite wrinkled, especially around the 
neck. His hair was almost black and ap- 
peared to have a healthy texture. Clearly, 
there were many inconsistencies in Frank’s 
physical appearance—inconsistencies _ be- 
tween the little boy and the wrinkled old 
man, the sallow skin and the alive-looking 
hair, the fleshlessness, boniness, and weak 
grip on the one hand, and the jutting jaw 
and strong hands on the other. To all these 
inconsistencies was added a voice of con- 
siderable richness, almost a deep bass, with 
vibrance and timbre which were notable 
in spite of the tremulousness. 


PRESENTING SYMPTOMS 


Frank was visibly anxious and restless. 
When I asked him to tell me about his 
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problems he began to speak in a rather loud 
voice, rapidly, vehemently, gesticulating 
vigorously. He began by stating that he did 
not know whether he could be helped, that 
he had already attempted to obtain psy- 
chiatric help but that he had become 
progressively sicker in spite of it. He was 
unable to state his problems in any orderly 
way, but out of the stream of words which 
flowed from him in a torrent there emerged 
several facts. He stated that he was a stu- 
dent who was doing very badly in school 
and who was on the verge of failing in the 
college he was attending. He stated that 
this was due to almost constant anxiety 
and chronic depression and to the fact that 
his personal relationships were so poor. He 
stated that his worst anxieties had been 
related to sex. He was greatly preoccupied 
with the need to have sexual relationships. 
He had had one affair which disturbed him 
a great deal when he found his potency to 
be rather limited, as expressed by prema- 
ture ejaculation. He said that he had been 
suffering constantly for years and that this 
had been most intense during the past two 
years. At the age of 17 he had been violently 
beaten by four hoodlums while he was on 
his way home one night. Since that time he 
has had an enormous fear of violence which 
has haunted him whenever he is out at 
night. He then told of his having been 
very neurotic since childhood, of having 
had death wishes throughout adolescence. 
He spontaneously stated that he preferred 
an analyst of Horney’s school because 
“Horney’s ideas were optimistic while 
Freud’s were pessimistic,” though he felt 
there was “equal truth in both.” 

My initial impression of Frank was a 
mixed one. I felt him to be a severely 
neurotic individual with a great deal of 
self-contempt and hopelessness, which were 
actively and passively externalized to a 
great extent. I anticipated a difficult and 
very stormy course of treatment in which 
dependent claims and ultimate hostility to- 
ward me would play an important role. 
Nevertheless, his youth, his intelligence, his 
persistent relatedness to others, the signs of 
latent strength in his physique and in his 
voice, his interest in his own feelings and 
in his problems in general, his artistic crea- 


tivity, his capacity for struggle, his eagerness 
to begin therapy and to make some sacri- 
fices for it—all of these made a favorable 
impression on me and I feit that the 
prognosis was good. I had a feeling of lik- 
ing and kinship for him and quite a strong 
interest in working with him. 


FAMILY History 


Both the maternal and paternal grand- 
parents were Italian-born, of middle class 
status, more educated and progressive in 
their views than was customary in their 
cultural milieu. They came to this country 
during the 18g0’s, were active, energetic, 
and quite ambitious persons. 

The patient’s father, Joseph, was born in 
Italy and came to America at the age of 18. 
In Italy he was an outstanding scholar and 
he continued to exhibit intellectual bril- 
liance in his university studies in this 
country. During the greater part of his life 
he was engaged in social case work in vari- 
ous cities. In 1940 he suffered a disabling 
disease and has been a semi-invalid since 
that time. Frank describes him as inten- 
sely hypochondriacal, dogmatic, snobbish, 
greatly overconcerned with impressing 
others. Though popular and amiable with 
outsiders, he has always been irritable, de- 
manding, perfectionistic and harshly critical 
toward his family, rarely expressing warmth 
or approval at home. During recent years 
he has had periods of severe depression 
with suicidal threats. 

The patient’s mother, Florence, was born 
in this country, graduated from high school 
and has always been. pathetically proud of 
her accomplishments there though they 
were apparently quite average. During the 
first fifteen years of her married life she 
lived in the shadow of her husband, whom 
she idealized greatly for his intellect and 
education. Subsequently she began to see 
him more realistically, and during recent 
years has been able to assert herself more 
as an individual. She has been the keystone 
in the family structure, the one who 
worked, struggled, kept the family going in 
the face of great difficulties. She is overtly 
friendly and warm, optimistic, always wil- 
ling to help each member of the family 
with his problems. Frank always felt her 
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to be a shaliow person, attributed her 
optimism to unawareness and insensitive- 
ness, though he did admit that her attitude 
greatly encouraged him to enter analysis 
and to continue his college studies. 

The patient’s brother, Pete, is five years 
older than the patient. Since early adoles- 
cence he has increasingly separated himself 
from the family. In contrast to Frank he 
was always athletic, a good mixer with 
many friends. At home he countered his 
father’s attempts to dominate him with 
hostility, vindictiveness and dogmatism. 
Toward Frank he has been kindly but 
rather disinterested. Recently Pete married 
a rather mature girl who has tried to bring 
him closer to the family. 

It is worth noting that Frank offered 
very little of the family history spontane- 
ously. Throughout the analysis he has 
referred only rarely to his family, has al- 
most never used family symbols either in 
his associations or in his dreams. The 
father’s picture is that of a vain and vindic- 
tive individual with great pride in intel- 
lect, whose ambitions and claims on life 
have been repeatedly frustrated. The 
mother appears to be somewhat narcissistic 
but has considerable aliveness, capacity for 
sympathy and help, and a great deal of 
courage. Frank’s early years were spent in 
an environment dominated by an arrogant- 
vindictive father and a mother who was at 
that time predominantly dependent. The 
family travelled about a great deal and to 
this instability was added the factor of 
financial insecurity. There was very little 
interrelatedness in this family. Pete re- 
sponded to this environment with resigna- 
tion and active rebellion. Frank’s neurotic 
solution was compliance and, ultimately, 
self-effacement. 


PERSONAL HIsTORY 


Frank was born in New York City. His 
earliest memories are associated with fear 
of the dark. “I was often terrorized by my 
brother and. was persuaded of my weak- 
ness by my parents. I feared going to school 
initially and all through school I was always 
told by my father that I was not fulfilling 
my potentialities. I sensed a powerfully 
condescending attitude toward my weak- 


ness on the part of my parents and teachers. 
I suffered from many anxiety dreams as a 
child. One of them, of pursuit by a gorilla, 
was recurrent. At eight or nine I developed 
physical symptoms resembling chorea, a 
tenseness in my legs and knees, and com- 
plained of pains in my stomach. At about 
this time I fled from a classroom; I had been 
doing very poorly in school and was terri- 
fied by arithmetic problems on the black- 
board. As a result of this incident and the 
physical symptoms, I was referred to a 
psychiatrist for treatment and, at nine, hos- 
pitalized for nine or ten months. I remem- 
ber that at this time I had tendency to be 
extremely tactless and rude to people in 
spite of my frantic need to have them like 
me. For a short while after my hospitaliza- 
tion I gained in self-confidence, but at about 
13, I began to sink into ever-deeper depres- 
sion. I was obsessed with thoughts of my 
unworthiness and this, more than anything 
else, made it impossible for me to voice my 
desperate need for affection. Throughout 
my high school years I was intensely de- 
pressed and probably anxiety-ridden, al- 
though I never realized the latter. I was 
dogmatic and confused in thinking, highly 
belligerent and defensive in contacts with 
my schoolmates. I frequently felt suicidal, 
walked the streets at night alone, fantasiz- 
ing (sic) intensely, often wanting to die. I 
had only one good friend, Jason, a very 
detached boy my own age whom I could 
tell of my suffering and with whom I could 
share my increasing interest in writing and 
poetry. I was always deeply attached to my 
mother, although this was probably mixed 
with a good bit of vindictiveness and con- 
fusion. I felt a certain shame in it. In the 
earlier years I admired my father greatly. 
Throughout adolescence I was more or less 
unaware of him although I did have some 
dreams which a psychiatrist suggested in- 
dicated great fear of him.” 

Frank entered college at the age of 17 
but left after a few months because he was 
doing so badly and because he was suffer- 
ing acutely from anxiety much of the time. 
This anxiety expressed itself in a fear of 
riding in subways and a fear of walking on 
the street alone at night. The latter fear ap- 
peared after he was rather severely beaten 
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by a group of boys one night, since which 
time he had walked in dread of imminent 
attack. He returned to college a year later 
but continued to have great difficulties in 
his studies and in his relationships with the 
teachers and students. These and his in- 
creasing anxiety and depression persuaded 
him to begin analytic treatment. 

Physically, Frank has been in poor health 
most of his life, though he has not had any 
major illnesses. He has had frequent colds, 
most of them severe, involving his chest 
and requiring weeks of bed rest. His appe- 
tite has always been poor and he has been 
seriously underweight since childhood. 
Since late childhood he has had attacks 
of hay fever, apparently related to sensi- 
tivity to ragweed. 

Frank spoke freely of his sexual history 
since the age of 11 but was able to remem- 
ber very little before this age. Early in 
adolescence he began to fantasy a great deal. 
These fantasies related to hetero-sexual 
activities at first and were frequently ac- 
companied by masturbation. These oc- 
curred invariably at times of great anxiety 
and were almost the only method he had 
of relieving anxiety. His attempts to ap- 
proach girls produced such intense anxiety 
that he found himself turning more and 
more to boys and occasionally to older men. 
He had a few brief homo-sexual experiences 
from which he derived no satisfaction but 
which left him filled with revulsion and 
self-hate. Since that time he has had oc- 
casional homo-sexual fantasies which have 
disturbed him greatly and which consti- 
tuted another reason for treatment. 

About a year before he went into analy- 
sis he met Janet, who was several years 
younger but had had a good deal of sexual 
experience. He was amazed when she re- 
sponded readily to him, felt overwhelm- 
ingly and tearfully grateful at what he felt 
was her total acceptance of him. In spite 
of a tendency toward premature ejacula- 
tion, he felt greatly encouraged by his rela- 
tively good functioning. Though he felt 
that this relationship was a solution to 
many of his problems, particularly his un- 
ending search for a partner, and though he 
felt passionately attracted to Janet, he 


terminated the relationship after a few 
months, mainly because he felt that her 
interest in him was “only partial.” Since 
then he has had several similar experiences 
from which he obtained some sexual pleas- 
ure and relief of tension, but which he 
terminated abruptly for the same reason. 


THE Course OF THERAPY 


Frank presented a most striking and sig- 
nificant inconsistency at the beginning of 
treatment. Although most of his comments 
related to dependency, his behavior to- 
ward me was quite aggressive. During the 
sessions he tended to ignore interpretations, 
interrupted me frequently and was obvi- 
ously determined to conduct the analysis. 
During this early period his manner and 
expression were almost invariably the same. 
He adopted an air of casual aloofness, 
sprawled carelessly in his seat, frequently 
looking about him to examine the book 
titles. His behavior at the end of sessions, 
however, was in striking contrast to this 
apparent disdain. Invariably he looked 
startled as the session ended, lingered near 
the desk, frequently checked with me on 
the time of the next session and left the 
room very slowly. He rarely ever missed 
a session and was never late. 

Frank’s entire emphasis during the first 
year of his analysis was on interpersonal 
relationships. He showed no interest in, 
and abruptly dropped any discussion relat- 
ing to, attitudes toward himself, his work, 
his health. Actually, in spite of his casual 
air and his tendency to speak in a rather 
vague and intellectual way, he showed a 
considerable interest in getting to the bot- 
tom of the many episodes he brought up 
during sessions. He had read a good deal 
of Freud and Horney, had a good intel- 
lectual grasp of this material and displayed 
considerable acumen in applying it. 

During this period Frank was extremely 
concerned with his relationships to the 
other members of the group to which he 
belonged. This circle was composed of a 
group of young men and woman, all highly 
literate and advanced in their political and 
literary views, some of them quite talented. 
In their meetings each presented for the 


‘et 
a: 
| 


ISIDORE PORTNOY 63 


others his own creations. Criticism in this 
group was characteristically couched in 
such words as “crap,” “the puking of a 
neurotic adolescent,” etc. The harshest 
criticism, however, was contained in the 
word “bourgeois,” a term of the utmost 
opprobrium to these young men and 
women. Briefly, “bourgeois” would include 
much that comes under the heading of 
respectable, average, clean, considerate, 
self-interested, simple to understand, re- 
spectful of laws and customs, tolerant, and 
hopeful. Sarcasm and openly expressed dis- 
paragement were the order of the day in 
this group and Frank suffered bitterly in 
his attempts to gain favor with the others. 
Their attacks produced occasional out- 
bursts of anger in Frank but for the most 
part led him to despise himself for his 
“sickening dependency” and “intense need 
for approval.” He was quick to see that 
these needs also operated in other areas of 
his life, particularly in school, where he 
was aware that nothing mattered to him 
as much as impressing and gaining the ap- 
proval of his teachers and the other stu- 
dents in the class. He was particularly 
dismayed by this because he had nothing 
but contempt for these same teachers and 
students, whom he called “bourgeois 
Philistines.” 

During this period Frank oscillated be- 
tween complaints of his friends’ mistreat- 
ment of him and expressions of his idealiza- 
tion of them. He considered them superior 
people in every regard. He bitterly resented 
my questioning their superiority and be- 
came quite hostile toward me at such times. 
He had a great need to imitate them in 
every regard, but anxiety prevented him 
from doing so and he berated himself fre- 
quently for his cowardice. More and more 
it became clear that what he envied in them 
was their pride, their aggressiveness, their 
ability to be defiant and sadistic without 
fear. These qualities were particularly 
marked in Jack, the leader of the group. 

Jack played a typical cat-and-mouse game 
with Frank. At times he was affectionate 
and solicitous of his welfare. Abruptly, 
however, he would turn his back on Frank 
or openly mock him for his weakness. Dur- 


ing this period of his life Frank expressed 
only admiration for Jack’s strength, intel- 
lect and wit, and attempted to imitate him 
whenever he could. He was concerned only 
with becoming Jack’s favorite friend and 
suffered a great deal from Jack’s sadistic 
maneuvers. Only later in the analysis did 
Frank begin to recognize Jack’s vindictive- 
ness and make efforts to liberate himself 
from his dependency on him. 

During this opening phase of the analysis, 
Frank also spent a good deal of time talk- 
ing, sometimes with great agitation, at other 
times in tones of utter hopelessness, about 
the situation of mankind. He felt that man- 
kind was heading for suicide, that it was 
hopeless to struggle when you would at any 
moment be destroyed by atom bombs. He 
mocked his own efforts to help himself in 
analysis and ridiculed his attempts to be 
creative in his writing. It is worth noting 
that he continued to write fairly consis- 
tently even during the periods of greatest 
anxiety and despair. For all his severe ill- 
ness, Frank’s writing revealed an alive and 
creative self which contrasted sharply with 
his presenting trends. 


THE FourtH MONTH 


During the fourth month of the analysis 
Frank began to show a change in his be- 
havior toward me. He became less critical, 
gentler in his tone, asked for help and 
advice and sought my opinion of his writ- 
ing. He spontaneously expressed the 
thought that I resembled his brother for 
whom he had high regard and with whom 
he would have liked to have a closer rela- 
tionship. At this point he brought his first 
dream into the analysis. In this dream, 
which had vague sexual undertones, he was 
being attacked by someone who resembled 
his brother. In association to this dream he 
expressed the fear that the analysis would 
fit him into a pattern, that he would lose 
his individuality and become like every- 
body else. He recognized the possibility that 
the dream revealed a conflict about moving 
closer to me and stated that his fear of 
attack was his main reason for not using 
the couch. Frank reacted to this initial 
move toward me with intense anxiety, ex- 
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treme asthenia, fear of death, and a violent 
attack on Horney’s theory. This reaction 
lasted for about one month and was fol- 
lowed by the beginning of really construc- 
tive work in the analysis. 

At this point Frank began to display 
some interest in my interpretations. My 
main aim during this period was to help 
him begin to take a deeper interest in him- 
self, in what he and his friends were doing 
to him, and, above all to help him begin 
to feel more deeply that it was himself that 
was involved in all this. His severe aliena- 
tion, and, indeed, his active need to main- 
tain this alienation made this very difficult. 
Nevertheless, these interpretations did stim- 
ulate Frank to take a greater interest in 
his own feelings. He began to become aware 
of the fact that having despaired of obtain- 
ing admiration, approval, and affection 
from his friends he was willing to settle for 
their pity. He became aware of his need 
to present himself to others as a harmless 
weakling, a helpless neurotic on the verge 
of collapse, a sensitive esthete who simply 
could not stand up under the impact of 
reality. He was able to see that much of 
his dramatic suffering and self-neglect were 
ways of enfeebling himself in order to gain 
the sympathy of his friends and to achieve 
closeness, as well as to justify claims for 
their affection. 

This particular insight had a dramatic, 
jolting effect on Frank. He reacted to it 
with a peculiar sobriety and seemed really 
interested in going more deeply into his 
problems. At this point he had a dream in 
which he was playing with a baseball bat 
which turned out to be a stick of dynamite. 
To this he associated his practice of ridicul- 
ing me to his friends and a threat he had 
jokingly made that he would someday mur- 
der me. This was a crucial turning point in 
the analysis. For the first time Frank began 
to associate me with something constructive 
and to recognize how far down his de- 
pendency had driven him. Within myself I 
felt that I was only the externalized symbol 
for Frank’s own constructiveness and that 
the insight really marked a beginning, on 
a deeper level, of an awareness of what he 
was doing to his real self. I did not express 
this thought since I felt he was too alienated 
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for such an interpretation to be fruitful 
and too filled with self-hate for it to be 
bearable. I recognized that for a while we 
would have to continue working on this 
problem in the inter-personal rather than 
intra-psychic dimension. 

Frank gradually began to question some 
of his values toward the close of the first 
year of analysis. He began to speak of the 
shallowness of Jack’s views and made several 
comments about his destructiveness. On one 
occasion he quoted a friend of his who had 
said, in criticism of Horney’s group, “they 
take a rather sane view toward society.” 
Frank wondered how he could have been 
so blind to the empty cynicism contained 
in this phrase. He stated “despite the vio- 
lence in the world the concrete human 
values must continue.” 

Again I felt that Frank was really talking 
about his own human self which had been 
so violently treated by his own self-destruc- 
tiveness. At this point Frank made a num- 
ber of resolutions to discontinue some of 
his relationships, particularly the one with 
Jack. He became concerned about the de- 
gree to which he was wasting his time, his 
opportunities at school, and his creative 
talents. He rather magically “cured” him- 
self of his dependency for a short time and 
during this period externalized all of his 
sickness to his friends. Needless to say, he 
soon became aware of the strangle-hold his 
dependency had on him and saw that free- 
dom was not so easily achieved. For my 
part, I recognized that the basic dynamic 
cause of his dependency was his self-hatred, 
with which we would soon have to come 


to grips. 
THE First YEAR: SUMMARY 


To summarize the first 120 sessions, which 
took slightly more than one year, Frank 
had at first presented an almost complete 
picture of morbid dependency. He had 
presented in some detail almost every facet 
of the dependent structure—chiefly, the 
enormous needs to be loved, accepted, ap- 
proved of, sympathized with; the deep 
anxiety and despair generated by aloneness 
and rejection; the great concern with suffer- 
ing and the function of suffering to obtain 
acceptance; the readiness to take all kinds 
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of abuse in order to be accepted by sadistic 
partners; the great degree to which his 
center of gravity, his tastes, opinions, con- 
victions, and beliefs lay in and were deter- 
mined by others. 

At first, Frank saw these factors one by 
one, in scattered fashion. But by the end of 
the analytic year he was able to grasp the 
unitary character of this major solution, 
and at least descriptively to begin to see 
how the fragments fitted together. While I 
was aware of the enormous self-contempt 
which underlay this picture and was its 
dynamic source, I was also aware of Frank’s 
need to steer clear of his self-contempt until 
he could feel somewhat stronger and have 
more trust and confidence in me. Above 
all, what was required was some incentive 
that would turn him from his enormous 
preoccupation with his friends to an in- 
terest in himself. This incentive he derived 
chiefly from the recognition that in con- 
sequence of his dependency he was destroy- 
ing his health, ruining his chance for a 
decent present and future, throttling his 
own artistic creativity. 

Frank’s first approach to the problem of 
self-hate occurred after he had for the first 
time expressed a critical attitude toward 
Jack’s knowledge and character. His re- 
sponse was a period of elation which lasted 
several weeks. During this period he felt 
unusually well, had no physical symptoms, 
spoke with tolerance about his father’s in- 
validism, made an effort to be helpful at 
home, spoke favorably of his own intel- 
ligence and grasp of classroom material, 
and asserted his superiority over some of 
his friends—particularly with regard to his 
healthier views on life. This period ended 
abruptly with the onset of a severe cold. It 
lasted for three weeks during which he felt 
enormously debilitated, increasingly de- 
pressed, and was unable to attend sessions. 
Then, as his illness subsided, he became 
aware of an overwhelming hunger to see 
his friends again. He returned to their com- 
pany with passionate eagerness. This grad- 
ually subsided and he began to speak of the 
way in which he constantly belittled and 
minimized himself. He was consciously 
aware of being haunted by the thought that 
he was a phony, that his knowledge and 


his talents were utterly worthless. He be- 
came aware of a feeling that it was really 
remarkable his friends accepted him as 
much as they did. He began to recognize 
that while the hostility of others was enor- 
mously disturbing to him, he was equally 
unable to tolerate any real friendliness and 
interest on the part of others. At this time 
he had formed a relationship with a young 
woman who seemed to admire him highly, 
and he became aware of an almost uncon- 
trollable urge to shout out to her that he 
was “a hollow shell,” “‘a piece of nothing- 
ness.” He felt himself physically repulsive 
and was surprised and tearfully grateful 
that any woman would consent to have 
sexual contact with him. As a result he 
lived in constant anticipation that the girl 
would coldly dismiss him. 

During the second year of his analysis, 
Frank began to take back many of his 
externalizations and to focus more and 
more on his relationship to himself. In- 
creasingly, he brought in material which 
demonstrated his great self-hate, his com- 
pelling need to belittle, to disparage, to 
ridicule and to torment himself. He did 
this at first in the spirit of an interested 
research worker eager to ferret out facts. 
Frank was too alive a person, however, for 
such a device to be successful for long, and 
he soon became deeply involved in his feel- 
ings. During this year many problems arose 
with regard to the analytic relationship, 
and resistances both to awareness and to 
change appeared more clearly in the pic- 
ture as he began to feel more deeply. These 
followed a period of extreme well-being 
which, while partly on a neurotic basis, 
served the good purpose of giving Frank 
a knowledge of what it meant to live with- 
out self-hate—something he had not really 
experienced in his life. During this period 
he experienced no anxiety and worked well 
in school, achieving brilliant results. He 
expressed a real interest in his chosen field, 
hope in the future, and above all a concern 
with his own happiness. He felt that his 
esthetic appreciation was getting deeper, his 
writing ever more alive, that he was really 
feeling for the first time. He spontaneously 
spoke of the way he had wasted his energies 
all his life. He expressed strong feelings of 
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appreciation of me and of the help that 
analysis was giving him. 


AWARENESS OF SELF-HATE 


At this point he had a dream in which 
he saw himself trapped in an airplane and 
desperately trying to escape. A week later 
he expressed a great deal of hostility to- 
ward me in another dream. Shortly after- 
ward, he had a third dream in which he was 
being thrown into the sea and experienced 
enormous anxiety. Finally, Frank dreamed 
that he felt attracted to a gargoyle which 
was half man and half beast. He succeeded 
in destroying this creature and concealed 
the rotting body in his bed. This series of 
dreams marked the beginning of the end 
of his period of good feeling. They revealed 
the extremely precarious position in which 
Frank found himself: unable to sustain the 
state of inflation, terrified of coming down 
from the height and becoming involved in 
the sea of his emotions, so many of which 
were related to his self-hate. The gargoyle 
dream was the first in which he symbolically 
visualized his self-loathing. 

This period of well-being, which had in- 
cluded freedom from colds, was again ter- 
minated by a fairly severe cold which lasted 
several weeks and which upset him a great 
deal. He began to complain during sessions 
about his poor health, stating again and 
again that he had not improved at all, that 
he was just as afraid of people and de- 
pendent on them as he had always been. 
He attacked me openly, complained bitterly 
that his values were being undermined, that 
I was inflicting stupidities on him, under- 
mining his spiritual approach to life. He 
openly derided my belief in constructive 
forces. He began to lose weight again, 
ignored his school work, called his friends 
and cried to them about his suffering. Dur- 
ing one session he cried out bitterly, “I 
don’t want to be healthy. Health is death.” 

My first attempts to interest him in this 
reaction failed until I suggested that in 
view of the factual progress he had made 
in many areas of his life, this reaction might 
be an expression of an inner resistance to 
continuing the course we had set out on. 
I suggested to him that he had adopted a 
certain position in his life, a position of self- 


effacement in which he felt safe, and that 
what we were seeing was an attempt on 
his part to regain his position of safety. I 
told him that we had seen enough of his 
constructive forces during our first eighteen 
months to make me feel that he could suc- 
ceed in changing if he worked in his 
analysis. Gradually, but with increasing 
emphasis, I pointed out to him that we had 
approached the area of his self-contempt 
and that if we continued to explore this 
area and work in it we would ultimately 
win out. Over a period of several months I 
indicated to him the failure of his attempts 
to solve his problems either through love 
and sex or through magic—attempts which 
constituted an effort to avoid his problems 
rather than face them. I mentioned his de- 
mands on me for magical help with which - 
he would be able to leap over and out of 
his neurosis. 


REACTIONS TO INTERPRETATIONS 


These interpretations at first evoked 
anger and at times ridicule from Frank. He 
was particularly sensitive to any suggestion 
that he was using suffering to justify his 
demands on me for magical cure. Sensitive 
as he was to this subject, it was, neverthe- 
less, the one which he particularly chose to 
work on as he emerged from his period of 
intense depression. He began, as usual, with 
a decision “to stop crying for myself,” but 
he was quick to see that once again his 
focus was on getting rid of something rather 
than going into it and working on it. Now 
he brought in a good deal of material con- 
cerning both himself and his friends which 
related to pride in sensitivity and suffering. 
He was struck by his own “histrionic gloom- 
iness,” his tendency to dramatize his suf- 
fering, to examine it admiringly and even 
boast of it to his friends. He wondered 
whether his tendency to dramatize his feel- 
ings of worthlessness and inadequacy might 
not be a way of escaping from feeling these 
emotions. Frank wondered good-naturedly 
whether this might not be just another idea 
he had gotten from Horney’s writing, and 
whether he might not do well to re-evaluate 
many of the insights he had about himself 
to see whether he really believed them, or 
was just talking off the top of his head. 
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He then had a dream in which he was work- 
ing hard at tabulating words without being 
interested in their meaning. He commented 
that this dream indicated his inner aware- 
ness that in his life he “tabulated instead 
of experiencing.” This led him to question 
his pride in himself as a most feeling per- 
son. He reacted by vindictively turning 
against himself as unfeeling and selfish, but 
this reaction was briefer and less violent 
than the previous ones. 


THE THIRD YEAR 


At this point, which marked the begin- 
ning of the third year of the analysis, there 
occurred an incident in which Frank backed 
away from a fight when he and a group of 
friends were threatened on the street. He 
reacted with severe self-loathing, consci- 
ously and in dreams. The dreams also 
presented, as his way of avoiding self- 
destructive onslaughts, the solution of re- 
nouncing his adulthood and masculinity. 
This episode helped Frank to see how he 
used guilt feelings and self-beating to avoid 
really facing his lack of courage. He asked, 
with a good deal of sincerity and no 
dramatization, “what can I do if I stop 
acting?” This was followed by a session in 
which he made an effort to distinguish be- 
tween real and pretended feelings, real and 
pretended abilities. One consequence of this 
work was that while he could begin to face 
his defects in courage, he could also begin 
to appreciate better the courage which he 
did demonstrate in many areas. 

During the summer vacation Frank for 
the first time really attempted to do some 
analytic work on his own. It was related 
to his major solution of self-effacement and 
to claims which he made largely on the 
basis of his suffering. He gave some serious 
thought to his professional future in the 
field of teaching and arranged for the 
studies requisite to obtaining advanced de- 
grees in his field. He became aware of 
anxiety as he made these claims and related 
it to his compulsive needs to remain 
shrunken, to blot out self-interest, to avoid 
competition and offending others. At the 
same time he was able to experience the 
compelling quality of his ambition, as well 
as healthy elements in it. During the sum- 


mer he also felt more deeply his vampire- 
like craving for contact with, and affection 
from, others and began to see a clearer con- 
nection between his self-contempt and his 
dependency. 

As we resumed our work in the fall, 
Frank became more and more aware of the 
degree to which he brought his claims into 
the analytic relationship, most particularly 
the claim for magical cure which would not 
require him to experience his conflicts and 
the resulting anxiety. Insight into his claims 
was deepened when he failed a course in 
school. He had done very little work in this 
course, but responded with massive abused 
feelings toward his instructor. He justified 
this attitude by listing at great length all 
the external, and some of the internal, fac- 
tors interfering with his study. I helped him 
to see that while all of these factors did 
factually interfere, their presence did not 
entitle him to special consideration or ex- 
emption from rules regarding assignments. 
Most importantly, this awareness of claims 
opened the door to further insight into his 
demands on himself. The fact is that he felt 
enormously ashamed of having failed. His 
feeling of absolute superiority toward his 
classmates came to the fore, as well as his 
feeling that this superiority should not 
have to be proved but simply should be 
accepted by the teachers and other students. 
During the subsequent months the whole 
area of the inner dictates opened up for 
Frank and he has continued to see these as 
a crucial element in his neurosis. Since one 
of his main “shoulds” was that he be able 
to solve immediately all problems confront- 
ing him, this insight saved us a good deal 
of time and diminished appreciably the 
extent of Frank’s reactions of hopelessness. 

Another extremely important conse- 
quence of Frank’s insight into his inner 
dictates was an increased capacity to experi- 
ence his own feelings, thoughts and im- 
pulses which he had previously needed to 
disown. These included sexual and organic 
experiences of which he had been deeply 
ashamed. His whole attitude toward his 
body began to improve, and it was clear to 
me that this work was effectively diminish- 
ing his alienation and bringing him closer 
to himself. 
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Among the feelings which began to 
emerge were some expressive of rather fan- 
tastic grandiosity and feelings of superi- 
ority. These at first seemed to amuse and 
please Frank but later frightened him and 
led him to dismiss them as attempts to over- 
compensate his feeling of inferiority. While 
he was unable to expose more of his ex- 
pansiveness at this time, it did contribute 
to his deeper awareness of his alienation 
from himself. In many ways, both ex- 
plicitly and implicitly, Frank began to 
wonder more and more about his real feel- 
ings and interests. This was particularly 
difficult for him because of the pride which 
he invested in being a person who felt emo- 
tions sincerely. Nevertheless, he persisted in 
his attempts to distinguish his compulsive 
feelings from his real feelings. It was also 
painful for him to come to recognize to 
what an extent his writing, like his intel- 
ligence, his knowledge, his body, and, in- 
deed, almost the whole of his personality, 
were being exploited for neurotic ends— 
mainly the dependent end of gaining ap- 
proval and the prideful end of gaining 
admiration and recognition. He recognized 
spontaneously that this was responsible for 
“rigidity, insincerity, and lack of spon- 
taneity” in his writing. His first response 
was to attempt to “correct” this error, as 
he had done again and again in the analysis, 
by simply turning his back on his compul- 
sions and asserting his wants. “I want to 
write because it is in me to write and that’s 
what I am doing now.” “Now I am friendly 
when I want to be friendly, when I feel 
like it.”” Again it took some time before he 
could recognize that such magical wishing 
would solve nothing. I particularly drew 
his attention to his persistent tendency to 
feel that he could solve problems through 
magic. For a period of several months he 
spoke a great deal about “the stranger” in 
himself, that part of himself which he was 
only dimly aware of, which was real and 
apart from so much that he had always 
envisioned as being himself. 

One consequence of this interest in the 
real self has been a beginning reorientation 
of values, particularly moral values. Very 
early in the analysis Frank had stated cate- 
gorically that the whole subject of values 


had no place in the analysis. As the analysis 
progressed it became clear that Frank bent 
backward, as did the others in his milieu, 
from asserting positive moral values. At 
this point in the analysis Frank stated, “I 
realize morals have an integral place in 
the analysis. I have always been ashamed 
to say this. ’m becoming more and more 
interested in my personal inner life, in be- 
ing an authentic person.” He used this new 
position at first to feel superior toward his 
friends, but has returned to it during the 
past year of his analysis again and again 
with an increasingly genuine concern for 
establishing really moral attitudes toward 
himself and others. He began to make in- 
creasingly stronger efforts to take an honest 
look at himself. He spoke at length of his 
attempts to manipulate others toward his 
own ends, to play on others’ sympathies. He 
began to see himself as a poseur who took 
such extremely vital things as creativity and 
made a stage play out of them. He became 
aware of the degree to which his concern 
with learning was limited by the fact that 
this learning was to be used to seduce and 
manipulate others. Again and again, he re- 
turned to the subject of his own waste of 
his energies, his intellect, his feelings. “I 
don’t get a chance to grow at all.” At the 
same time, both in his relationship to me 
and to others, he was increasingly able to 
be honest and direct. During sessions he 
would quite frequently stop himself when 
he was about to glide away from an un- 
pleasant or feeling and would persist in 
bringing it up. 


THE FourTH YEAR 


At the start of the fourth year of the 
analysis, (approximately the two-hundredth 
session) Frank felt—and was—factually 
much improved. He had broken most of 
his sick ties with his friends. He had freed 
himself from Jack. He was taking a much 
more responsible attitude toward himself, 
both inside and outside the analysis. At 
the same time, he was developing an ever- 
deeper awareness of the formidable resist- 
ence within him to any move in the direc- 
tion of liberation and expansion. During 
the past year he has had repercussions of 
moderate anxiety to his forward moves, but 


+ 
ay 
4 
Ne 
4 
= 
4 ge 


ISIDORE PORTNOY 69 


severe psychosomatic reactions have sharply 
diminished. Even in the midst of these re- 
actions he has been able to speak of “a liv- 
ing spark in the darkness” and at one point 
quoted the poet Dunstan Thompson, who 
said, “Death is the chance we take to come 
of age.” Anxiety no longer drives him so 
compulsively to his solutions and sedatives. 

During this period he had a dream in 
which he was pursued by a remorseless at- 
tacker. After fleeing, he stopped, turned, 
and though he felt great fear, fought back. 
This dream was followed by weeks of self- 
torment during which he was obsessed by 
thoughts that he would become insane and 
go to pieces. During these periods he slept 
for eleven or twelve hours a night and 
could not write. 

The first few reactions of this kind were 
overwhelming but during the past six 
months he has not been swept off his feet 
by them to the same degree. Insight into 
the self-terrorizing has become ever sharper. 
Recently we have worked chiefly on the 
ways in which he has attempted to cope 
with this terror. The first—and to Frank the 
most obvious—way was to wallow in suffer- 
ing. This way has become appreciably 
weaker and has been largely replaced by 
other more subtle ways, which relate more 
to the solution of resignation. For instance, 
Frank has experienced, during the past 
half year, periods of inertia and apathy 
which have been most difficult to approach. 
It has been difficult to help him to see this 
as a solution to his inner conflict and he 
has at times resentfully stated that I am 
pushing him to do things that he does not 
really want to do. 

Side by side with these negative reactions 
has been definite progress in the direction 
of real growth. “I feel more like an adult. 
I feel the over-all lack of freedom.” “What 
I fear is life, but it’s not enough just to 
say that.” “I went to a party and enjoyed a 
good Italian dish and some good Scotch 
whiskey. I enjoyed it very much, though I 
went without a girl. What was best of all 
was that I was able to communicate my 
good feeling to others instead of drowning 
them in it.” 

During the past year, to quote Frank, 
“I have been capable of feelings I never 


had before—affection, tenderness, pathos, 
real interest in another’s welfare, sympathy. 
I know I am still seductive with others but 
I am not as self-effacing.” He has demon- 
strated an increasing tendency to consult 
himself about his wishes and feelings and 
has recently become aware of the degree to 
which his own feelings and wishes not only 
have meant nothing to him, but have had 
to be kept out of the picture. “I feel more 
genuinely confused about things now be- 
cause I have new equipment to live with.” 

The most difficult struggle that Frank 
has encountered this past year revolved 
around his attempt to complete his work 
toward an advanced degree in his field. 
There have been two major reactions to 
this effort: 

1) A flight into expansive fantasies about 
himself as a great author. This has ex- 
pressed itself as a hindrance to his writing 
by leading him to move from one subject 
to another, each offering him greater prom- 
ise of dazzling achievement than the pre- 
vious one. 

2) Self-sabotaging measures of great num- 
ber and variety. 

He was unable to accept interpretations 
about the first type of reaction, but grasped 
fairly readily the meaning of self-sabotag- 
ing as an inevitable and constantly recur- 
rent reaction to any expansive move on his 
part. In spite of this grasp, however, and 
in spite of his considerable insight into the 
compulsiveness of his self-destructive tend- 
encies, he was unable to take a stand on 
this until he had a series of dreams which 
helped him enormously to recognize the 
block that existed. 

In the first dream he reacted with con- 
siderable bravery and no fear to physical 
assault by a large man. In the second dream 
he expressed his worship of toughness, big- 
ness and greatness, all expressed in the sym- 
bol of Ernest Hemingway. In the third 
dream he saw himself involved in a war, 
participated briefly in it, but finally saw his 
side triumph when the opposition magi- 
cally crumbled and disappeared. 

This series of dreams opened up the 
whole question of Frank’s use of magic in 
the solution of his problems, and most par- 
ticularly of his effort to avoid participation 
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in his central conflict by identifying him- 
self with his pride, and by causing his de- 
structive vindictive pride to vanish through 
wishing. Subsequent sessions added a good 
deal to this insight into the use of magic. 
Involved in the magical process was Frank’s 
illusion that if he could only understand 
“why” something was happening—why he 
was sabotaging himself—if he could only 
figure out what was going on—the difficulty 
would simply disappear. Needless to say 
this solution failed. Its failure evoked not 
only reactions of despair and '.opelessness, 
but also attacks on me and a repeated de- 
mand that I help him to gain the under- 
standing which would solve the whole 
problem. Here I helped Frank to become 
aware to some extent of the degree to which 
he was making a claim on me to carry out 
for him his magical solution, to be the fear- 
less leader who had led him in battle in 
the last of the three dreams. 

Most recently, Frank has evidenced a be- 
ginning realization of the long and bitter 
struggle which faces him and does not, to 
the same extent as before, expect his self- 
sabotaging efforts to vanish as soon as he 
has spotted them and gained some under- 
standing of them. Finally, he has recently 
obtained some glimpse of the secret wor- 
ship of power, brute strength, and the abil- 
ity to dominate which constitute an im- 
portant part of his image and has, at least 
intellectually, been able to establish some 
link between this worship and his self- 
contempt. The help he has obtained dur- 
ing the past two months has enabled him 
to complete his work and obtain his Mas- 
ter’s Degree, and he is now embarked on 
an attempt to obtain his Doctorate. 


Discussion 


The above segment of analysis involved 
a working through of Frank’s dominant 
neurotic solution—self-effacement. In the 
beginning the focus was on his morbid de- 
pendency. Gradually, his interest and the 
analytic work shifted from the interper- 
sonal to the intrapsychic. Frank has re- 
mained in analysis and, as this paper is 
being written, his self-effacement has been 
sufficiently weakened so that trends of an- 
other character have begun to find increas- 


ing expression. These include expansive 
trends, principally needs to mold and ma- 
nipulate his friends based on exaggerated 
ideas of his own superior maturity. More 
significantly, evidence of deep-rooted drives 
in the direction of resignation have begun 
to appear and I believe that the future 
analytic work will be concerned chiefly 
with the working through of Frank’s neu- 
rotic resignation, and helping him to face 
and resolve the central inner conflict with 
which he has begun to be confronted. 

As the analysis progresses, Frank’s con- 
structive forces become ever more evident. 
Whereas earlier in the analysis explicit 
identification of these forces elicited self- 
destructive reactions, so that I could iden- 
tify them only implicitly, Frank now shows 
an increasing interest in them. While he 
shows a tendency to inflate them and in- 
vest them with false pride, this has not 
been marked, and I believe that our work 
has greatly diminished the whole drive to- 
ward self-idealization. Distinguishable from 
the mercurial neurotic aliveness which 
Frank showed at the beginning of the 
analysis is his present aliveness, which is 
deeper and quieter. A warm and friendly 
human being has emerged increasingly. As 
his defensiveness has lessened his humor has 
become kindlier, in contrast to the flippant 
cynicism which he had demonstrated ear- 
lier. Frank has a really superior reserve of 
energy which has become available to him 
more and more readily, as the analysis 
progresses. He reveals an increasing capac- 
ity for genuine relatedness, an increasing 
tolerance for differences between human 
beings and a more affirmative attitude to- 
ward human problems in general and his 
own in particular. More and more, Frank 
demonstrates his considerable ability to 
struggle, to rebound from blows, internal 
or external. Another constructive force is 
Frank’s intelligence, which is superior but 
which has been put in the service of self- 
realization only recently, after previously 
being very much tied in with pride. A spe- 
cial aspect of his intelligence and depth of 
feeling is his psychological acumen, his 
ability to see and make connections, to 
grasp interpretations. 

Finally, there is the constructive force, 
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difficult to define but, nevertheless, a very 
important one in Frank’s structure. I can 
only call it a feeling for what is good and 
what is beautiful, the two usually emerg- 
ing together in him. These have to be dis- 
tinguished from Frank’s “estheticism” which 
is a part of his idealized image. His feeling 
for beauty has come out more and more 
clearly in his writing, which has become 
increasingly creative and true to his own 
being, instead of artificially imitating the 
ultra-modern school. 


RESULTs OF THE ANALYSIS TO DATE 


The most obvious result is the change 
in Frank’s appearance—in his gait, posture, 
speech, the way he presents himself. He 
has gained a good deal of weight, no longer 
looks sallow and sickly. He obviously no 
longer has the need to look like an ema- 
ciated martyr. His grip is firm, his posture 
erect, his gaze direct and steady. 

Symptomatically, Frank is considerably 
improved. Except for occasional colds, psy- 
chosomatic symptoms have vanished. His 
appetite has improved greatly. Depression 
and phobic symptoms appear only rarely. 
Compulsive sleeping has diminished. 

Frank’s human relationships have simi- 
larly improved. He has dissociated himself 
from the self-destructive relationships in 
which he was involved when therapy be- 
gan. In his present relationships, he is defi- 
nitely less dependent, more assertive, and 
freer to express and accept hostility and 
criticism. Seductive and manipulative tend- 
encies remain, particularly in relationship 
to women, but he has recently shown an 
interest in going into this problem and I 
believe he will be able to when the expan- 
sive solution becomes apparent. 

The improvement in the analytic rela- 
tionship deserves special mention. In the 
beginning I was for Frank little more than 
an outlet for all his bitterness, his abused 
feelings, his suffering. Where he was almost 
completely inhibited from expressing hos- 
tility outside the analysis, he freely brought 
these affects into the relationship. 

I believe that this phase was a necessary 
preliminary to his moving toward me, 
which he began to do near the end of the 
first year of the analysis. At first his de- 


pendency consisted mostly of a great need 
for my sympathy and support. Later, he 
externalized his expansive strivings to me, 
began to look to me for miraculous in- 
sights, intellectual feats of brilliance, super- 
lative keenness of perception and interpre- 
tation. More recently, he externalized to 
me many of his constructive forces, many 
of the strivings toward healthy integration 
which have increasingly come forward. 

Frank has made progress with his studies, 
although major problems remain to be 
dealt with. He is able to work more con- 
sistently, takes more interest in what he is 
doing, derives some pleasure from the effort 
as well as from the result. He continues, 
however, to rebel against the process of 
working. 

Most important, Frank’s alienation has 
greatly diminished. We have done very lit- 
tle work directly on this problem, but the 
working through of self-effacement accom- 
plished this end. He has become increas- 
ingly aware of himself, his feelings, his 
organic being, his compulsions, and more 
recently his healthy strivings. While he still 
tends at times to view and experience him- 
self in terms of pride and self-hate, he has 
also begun to glimpse the outlines of an- 
other self and has expressed an apprecia- 
tion and a yearning for this experience. 
His lessened alienation expresses itself also 
in terms of his increased capacity to deal 
with anxiety and conflict. He requires 
fewer strategies for avoiding himself, al- 
though these are still significantly present. 
With the beginning emergence of central 
conflict, he has made active alienating 
moves of which he is still unaware. His 
center of gravity, while no longer on the 
outside, is still far too much in his ideal- 
ized self and he has begun to take an in- 
terest in this problem. His values, which de- 
rived largely from others and from his own 
compulsions at the beginning of the analy- 
sis, have changed appreciably and now re- 
flect his more affirmative view of life, his 
more genuine acceptance of his own reality, 
his sincere concern with essences, in con- 
trast to appearances. 

Although much work remains to be done 
I would say that Frank has definitely turned 
toward life. 
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HUMAN VALUES IN A MECHANIZED AGE: 
EDUCATION FOR GROWTH OR CONFORMITY 


A SYMPOSIUM 


ALEXANDER REID MARTIN, MODERATOR 


je of the functions of a moderator is 
to put everyone at ease. I am not going 
to do so as the subject tonight is a vital one 
to each and every one of us. It is a subject 
concerning issues about which we cannot 
be at ease. Being at ease slips over too easily 
into complacency and smugness. Each of 
us has a part to play which is active and not 
reactive. 

Another function of a moderator is to 
remind you, not to inform you. To remind 
you that we live in a technocracy and that 
we are victimized by it. While education 
with a small “e” has given us this wonder- 
ful mechanized age, it has failed to give us 
the capacity to enjoy it and use it creatively. 
Instead, we have today as offshoots from 
this technocracy, cultural trends and reac- 
tions which are stifling healthy growth. 

We find human values distorted, sub- 
merged or subordinated to a materialistic 
philosophy which has eventuated in lop- 


sided growth; and education, again with a 
small “e,” has overlooked the whole man— 
the “homo die” of Thomas Mann—or the 
man of Goethe who lives “in the all.” The 
whole man with his feet on the ground and 
head in the clouds: where is he? Now man 
has both his head and his feet on the 
ground. We have become afraid of the 
dreamer, the poet and the philosopher. The 
only thinker we will accept is the cold, 
logical dialectician. 

How does a technocracy influence edu- 
cation and how does education influence 
technocracy? What does Education with a 
large “E” have to say in answer to these 
questions? 

We are fortunate in having here tonight 
three individuals who are deeply moved 
by these issues. We are to have the benefit 
of their lengthy experience and concen- 
trated thought on problems which influ- 
ence all of us. 


NorMAN KELMAN 


This is an age which has variously been 
designated The Mechanized Age, The 
Atomic Age, The Age of Industrialism, 
The Age of the Masses and the Mass Man. 
One may take any aspect of the current 
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scene, and by over-simplifying and stress- 
ing that aspect, give it the dignity of a 
label. However, if we start from the cen- 
ter, from Man, who after all is the maker 
of his “Age,” and in whose terms the Age 
has meaning, we are in an age of conlu- 
sion, struggle, soul searching, anxiety, dis- 
trust. We can make this an age of intense 
search for meaning. 

Some years ago while a college student 
I had an experience which illustrates this. 
Gertrude Stein had come to lecture and in 
the course of her talk she said, “Astronomi- 
cally speaking, Man is a speck of dust.” 
Sitting beside me was an old lady whom I 
later learned was the mother of my physics 
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professor. She nudged me with her elbow 
and said, “Don’t believe a word she says, 
young man. Astronomically speaking, Man 
is the Astronomer.” Today, most of us 
aren’t quite sure. Are we specks of dust or 
are we astronomers? Best of all, there is 
enough of the astronomer alive in us to 
make the struggle and the search a good 
one. But no struggle of human kind is with- 
out suffering, anxiety, despair and hope. 

One of the outstanding characteristics of 
this struggle has been that we have turned 
with renewed interest and with added tools 
to an examination of ourselves, of our hu- 
man relations and our civilization. This is 
not in itself an unusual phenomenon. All 
of nature is characterized by death and re- 
newal, of rebirth and growth. Each autumn 
the flowers, responding to their nature and 
the elements about them, die, but from 
themselves they put forth seed for their re- 
birth in the spring. So it is with Man. As 
he has begun to find meaning, and life it- 
self slowly squeezed out of himself, he has 
done what is natural—turned back to him- 
self to seek his renewal. 

Twenty-five centuries ago, the Chinese 
sage, Lao-tzu, was concerned with the same 
questions we are discussing tonight: 


“However a man of conventionalized 
conduct proceed, if he be not com- 
plied with 

Out goes his fist to enforce compliance. 

Here is what happens: 

Losing the way of life, men rely first on 
their fitness: 

Losing fitness, they turn to kindness: 

Losing kindness, they turn to justness: 

Losing justness they turn to convention. 

Conventions are fealty and honesty gone 
to waste. 

The man of stamina stays with the 


What can we do to remain ourselves and 
to help our fellow men to be men of stam- 
ina—to stay with the root? What can we 
do to stand against the pressures which are 
out to glorify conformity, to make us anony- 
mous, faceless, mechanical men, the fodder 
of authoritarian regimes? 

Man’s creativity has made our present 
age. Our science has made it possible to 


harness the energies of the earth to such an 
extent that he can now feed and house and 
transport a fantastically large community. 
We can in minutes speak to friends thou- 
sands of miles away and in hours be there 
ourselves. We have created the possibilities 
of cities of seven millions, and the means 
to destroy them. Yes, this civilization is of 
our own doing. Along with these changes 
we have also been able to delve more 
deeply into our understanding of ourselves. 
And this is the knowledge we must tap if 
we are not to be merely the inventors of 
our own graves. 

The one outstanding fact which modern 
science has discovered and which has cru- 
cial importance for education is that noth- 
ing in the organic or the inorganic world 
remains the same. Everything changes, and 
the investigations of medicine, physiology, 
psychiatry, anthropology, and all the other 
scientific disciplines support this for their 
particular focus of study. We have learned 
this from our every-day experience as we 
have become aware of entirely new notions 
of time and space. A call to the airport for 
a ticket to India tells of this. A turn of the 
switch on our television set tells us. And a 
good deal of our current restlessness, of our 
anxiety is due to our trying to find our way 
in this new awareness of the fundamental 
fact of change. We may look for a perma- 
nence in the flux in many ways, such as 
attempts to develop a rigid structure for 
life, insistence on convention and con- 
formity, striving for power over others, but 
essentially to hold back anxiety as we face 
the fact of our impermanence. 

What is the implication for modern edu- 
cation, and how can psychoanalysis assist 
the educator to reckon with this new, and 
as yet very uncomfortable, awareness of 
change? If education is to serve the pur- 
pose of aiding us to live realistically and 
richly, it must take into account the fact 
that we live in a changing world, and that 
we are ourselves a part of the changing. 
Anything which education does to inter- 
fere with this natural process contributes to 
the deadening of life. I want here to say 
that I am not suggesting that the entire 
responsibility for growth rests with the 
schools. No child comes to school de novo. 
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He has his own nature, his other commu- 
nity, his family—and he has many more 
years away from school than he has in it. 
However, it is our responsibility to ensure 
that as many experiences as possible con- 
tribute to growth, and education in schools 
is one of them. 

In the words of Marie Rasey, “We have 
gone in our teaching from the belief that 
the teacher takes the child from where he 
is to where he ought to be: then taking 
him from where you think he is to where 
you think he ought to be: to helping the 
child to take himself from where he thinks 
he is to where he thinks he ought to be.” 
This rather cryptic statement of change in 
educational thinking has moved the child 
to the center of the stage. It carries with it 
the recognition that we do not teach arith- 
metic or grammar, but we teach the person. 
It is in this regard that psychoanalysis can 
be of help. Perhaps there is no more inti- 
mate opportunity than in psychoanalytic 
therapy to discover the manifold obstacles 
we put in the way of our own growth. But 
we have through psychoanalysis been able 
to affirm again and again the fact that man 
is a part of nature, a part of the great crea- 
tive force that is life. 

Karen Horney, in her last book, Newro- 
sis and Human Growth, referred to three 
different interpretations of human nature: 
that man is inherently sinful, evil, ridden 
by primitive and destructive instincts; that 
man is inherently both good and bad; that 
inherent in man are evolutionary construc- 
tive forces which urge him to realize his 
given potentialities and that man, by his 
very nature strives toward self-realization. 

It is the latter which we find again and 
again in our analytic work to be the truth. 
It is also our belief that the first two atti- 
tudes are the expression of not merely logi- 
cal possibilities, but of psychological atti- 
tudes. If education starts with the first two 
interpretations, it is evident that it will 
lead to quite different goals, and will utili- 
lize quite different methods. If evil is in- 
herent, and if man is to live in a commu- 
nity, this evil must be curbed, controlled. 
He must be trained to conform. 

But if man is seen as one with nature, 
and nature is seen as constructive and crea- 


tive, education will be concerned with free- 
dom, with growth, with individuality and 
uniqueness, with mutuality and compas- 
sion. It will be concerned with helping each 
person discover his unique goals, his pur- 
poses, his tempo, his roots, obstacles and 
real self. This does not mean that the edu- 
cational process is thus left entirely to the 
child, and that the consequence will be 
mayhem. Such a fear is itself based on a 
failure to recognize the fundamental one- 
ness of us all to be responsible and re- 
sponse-able. It is also an indication that 
freedom and spontaneity are being con- 
fused with license and destruction. It is 
one of the sad distortions we make, and it 
is one which the analyst is constantly point- 
ing out to his patients: that destructiveness 
arises from a fear of life, not from an af- 
firmation of life. John MacMurray, in his 
Reason and Emotion, has made the most 
cogent evaluation of this in our age. He 
there discusses the fact that discipline is an 
essential element in education. It is the un- 
happy marriage of discipline with power- 
seeking and the need to control life which 
has given the ill repute to discipline. He 
correctly points out that discipline really 
means the healthy integration of the per- 
son, his feelings and his actions and his 
thoughts, and the mutual and personal re- 
latedness with his fellows. This is a disci- 
pline which is natural, and which leads 
not to conformity, but to individuality, mu- 
tually related to others. 

Perhaps three illustrations, all of a very 
personal nature, will tell better than a 
lengthy discussion the importance of learn- 
ing and teaching of freedom and the elimi- 
nation of authority, benign or malevolent, 
from the educational scene. The first expe- 
rience occurred when I was a high school 
student in chemistry. In our book was a 
chemical equation of the reaction of copper ° 
and nitric acid. You may recall that copper 
is one of those elements which has varying 
combining powers. It would be much sim- 
pler if it behaved the same in all circum- 
stances, but it was natural and it didn’t. I 
puzzled for some time over my inability to 
understand and then in exasperation, I 
went to my teacher. I know now that it was 
because my firm universe was shaking and 
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1 was anxious. He did his best to explain 
it to me, but I still remained upset. Per- 
haps the book was wrong. Or perhaps the 
teacher was just too unclear. Or perhaps I 
was just too dull. All these questions were 
tumbling within me. It just was too much. 
Finally, it was suggested that I write the 
author of the book, then a university pro- 
fessor. I couldn’t believe my ears. My own 
teacher was saying that he too was stuck, 
and that perhaps there was another person 
who might be able to help. And that I 
could write a college professor. I did, and 
in prompt order received a lengthy answer. 
It was an answer which put me on the 
track of knowing that nature does not fit 
in neat packages, and that there need not 
be a final, absolute answer. That, I know, 
was good teaching. I didn’t fully appreciate 
my teacher’s wisdom until much later. 
Another occurred when I went boating 
with my son who had been allowed, at age 
seven, to row the boat at the end of the 
anchor rope around the shallow part of 
our cove. Finally, he graduated to the 
deeper water and he asked me to go out 
with him. As he rowed, he dipped the oars 
into the water at such an angle that hardly 
any forward motion resulted. He didn’t 
take a good enough bite with each stroke. 
I guess I believed I was coaching a college 
crew as I pointed this out to him. And then 
I became the learner, not the learned. He 
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quietly told me that if he did as I said, his 
arms not yet being strong enough to pull 
the blade against the water, we wouldn’t 
move at all. Could there be a better lesson 
in heeding where the learner is, what his 
purposes are and what his strengths? 

And finally, a story which is a tribute 
to individual purpose, and the ultimate 
doom of the power of conformity. My 
daughter, then in kindergarten, was re- 
quired to rest regularly. Unfortunately, the 
rest period was designed in the office of the 
Board of Education, and did not take into 
account that not everyone wants to rest at 
the same time. To encourage conformity 
with the rules, her teacher had designed a 
sleepers’ club, so that everyone who slept 
got a star beside his name. This was one of 
the devices not often seen as an unhealthy 
discipline because it is benign rather than 
malevolent tyranny. My daughter had prac- 
tically no stars. You can imagine how as- 
tonished I was one day to have her tell me 
that she liked the rest period. Knowing 
what I did, I raised my eyebrows and asked 
her, “How come?” “Well,” she said, “if I 
don’t sleep, the teacher makes me stay on 
my cot the last one. That means I get to 
my cubby after everyone else and I get my 
coat on last. And that means I’m the last 
one in the elevator. But then I’m the first 
one out and I get my favorite seat in the 
bus next to Mickey.” 


JEROME NATHANSON 


Because of the mechanization of life, one 
of man’s deepest needs today is to find 
meaning for what he is and does. Beyond 
the sociological causes, yet largely traceable 
to them, there is a cosmic anxiety—an 
Angst with a capital “A”—about man’s 
place in the universe. Man’s state is pre- 
carious because, on the one hand, we feel 
that there ought to be some reason for our 
individual existence; on the other hand, 
we are aware that all existence is contin- 
gent—that we might or might not have 
been born, that we might or might not have 
been as we are. It is not new to question, 
“why were we born?” The relation of finite 
existence to infinite being has always been 
a religious problem. In our time, it is the 


central problem for the so-called “crisis 
theology,” as it is for Existentialism. 

The most devastating consequence of 
this mechanization is what is commonly 
called man’s estrangement or alienation. 
Most people are divided inside themselves, 
and mostly we are divided from each other. 
We are without any sense of dynamic rela- 
tion with wider nature. Such estrangement 
is responsible for our constant busy-ness, 
the ceaseless effort to escape from our divid- 
edness and emptiness, from the agony of 
the human ordeal. 

Another way of putting the matter is to 
say that each of us is striving for identity. 
In our relations with others, we want to 
be not just a face, but a name; not just a 
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name, but a person. We need to feel 
needed, and the converse of this is that we 
need to feel missed if something should 
happen to us. 

It seems to me that there are four pri- 

mary ways in which we try to establish our 
identities. We distinguish them for pur- 
poses of analysis, but actually they are dy- 
namically interrelated in our lives. 
The striving for status is the most ob- 
vious of these efforts. That is why there is 
so much pressure to be a success in one’s 
job, to achieve prestige in the community, 
or to gain either money or power. There is 
no question that ego-recognition is an im- 
portant thing for all people. But in the 
long run it is not sufficiently fulfilling. Face 
to face with the ultimates of existence, 
there is a bitter emptiness in life if this is 
all there is to it. 

That is why identifying with others is 
basically more important than striving for 
status. Such identification does bring ful- 
fillments which cannot be gained in any 
other way. Even these, however, are but the 
other face of the disappointments we expe- 
rience in our relations with others; and 
there is the final frustration of death, which 
is most poignant when the relationship has 
been of the finest nature. To be sure, it is 
ethically essential that we see frustration 
not as terminal, but as instrumental in our 
own growth. Yet in the end, just because 
identifying with others has an instability 
and impermanence about it, it cannot pro- 
vide an exclusively sound foundation for 
existence. 

In the effort to get beyond this imperma- 
nence, we dedicate ourselves to some cause. 
For surely a cause does have relative stabil- 
ity. It has the further importance that such 
dedication can help, even more than does 
identification with others, in transcending 
the self, thus giving a sense of direction and 
purpose to life. Yet there are dangers and 
almost certain frustrations even here. The 
chief danger is the depersonalization of the 
movement, the exploitation of individuals 
in the name of the cause. There is, in addi- 
tion, the too frequently welcome submer- 
gence of the self in the anonymity of a 
mass movement. To get beyond such limi- 
tations and dangers, we identify ourselves 
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with mankind—“mankind” here being the 
cause transcending all other, more limited, 
causes. 

It is only an appreciation of one’s own 
worthiness, however, which will give these 
other efforts a sufficient focal point to sat- 
isfy our need for meaning and to give us a 
conception of life’s worth. The point can 
be made most clearly, perhaps, through a 
negative example. We are all familiar with 
persons who pride themselves on their “in- 
dependence.” They encourage others to de- 
pend on them, but proudly point to their 
own strength and ability to stand alone, 
come what may. Such seeming independ- 
ence stems not from courage but from fear. 
It is an inner anxiety that one is not highly . 
enough regarded by others to be able to 
depend on them. In other words, “inde- 
pendence” is not pride in oneself but a pro- 
found self-deprecation; it is an anxious 
feeling of one’s own unworthiness, coupled 
with a sense of guilt due to the false facade 
one presents to the world. 

It is the sense of unworthiness, indeed— 
whether it be “independence” or takes 
some other form—which drives people to 
look for arbitrary leadership or dictator- 
ship, and to welcome suffering and punish- 
ment as right. The attitude is generalized 
to cosmic proportions in the dogma of 
Original Sin, the belief in the rightness of 
eternal punishment as the just dessert of 
“miserable sinners.” 

It is a commonplace today that being 
loved is essential to being able to love 
others. Self-respect is essential to having re- 
spect for others. Just so, appreciation of 
one’s own worthiness is essential to appre- 
ciation of the worthiness of others. 

But how is one to achieve this sense of 
worthiness? The answer, I think, is simply 
by an act of will. One’s own will needs 
sometimes to be shored up, as in psycho- 
therapy, or, in normal relations, through 
the concern others have for us. We can see 
what is involved in the process of psycho- 
therapy, for there is a successful outcome 
only after one has gone through the ordeal 
of courageously facing one’s own difficul- 
ties, preparatory to acceptance of oneself. 
This acceptance is not to be regarded as an 
act of complacency. It is rather acceptance 
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as one accepts an instrument or a tool, try- 
ing to fashion it into a better tool, to be 
sure, but using it now for whatever it is. 
The affirmation of one’s own worthi- 
ness takes courage. For the affirmation has 
to be made in spite of one’s own guilt feel- 
ings and sense of inadequacy. That it can 
be done by each of us, however, is witnessed 
every day by those who bear seemingly un- 
bearable pain and suffering and are trans- 
figured by it. That one ought to do it de- 
rives not from considerations of a cosmic 
nature, but from the very demands of man’s 


quest for meaning in life. 

“Life is worth living to him who has 
worth,” Felix Adler remarked. Worth grows 
by what it feeds on, a sense of one’s own 
worthiness leading to an appreciation of 
others’ worthiness, this in turn having rein- 
forcing effects upon oneself, and so on and 
on. This is how we make life worth living. 
And in a mechanized world which often 
makes us feel like pawns or puppets, the 
courage involved in affirming one’s own 
worthiness is testimony to the power of 
personality, however the world may go. 


Harotp TAYLOR 


From the moment we are born we are 
taught the things people wish us to know. 
We become accustomed to the ideas of 
others, and we learn to accept them before 
we realize that they are not our own. We 
get used to the world gradually, and we 
slowly learn to accept a world which other 
people have prepared for us. We begin to 
look at the world and at ourselves in the 
way people expect us to. There are many 
people who go through their entire lives 
without knowing that there is anything else 
in life than doing what is expected. 

Reality accumulates around the growing 
self, layer upon layer, until sometimes at 
an early age the self has disappeared and 
there is nothing left but a set of automatic 
responses to conventional stimuli. We all 
know those people who think in cliches, 
act in stereotypes, read the recommended 
books, feel correctly about love, television, 
and politics, and go through life as_per- 
petual members of the sophomore class. 
The spontaneity of the original impulses 
of the child, the freshness of the unin- 
hibited and questioning mind and the vital- 
ity of its response to life become slowly 
dulled by the usual, the proper, the ex- 
pected. This is what Christopher Fry has 
called the “domestication of the enormous 
miracle.” The aim of all education must 
be to peel away these layers of customary 
reality and to restore vitality and bring 
nourishment to the individual conscious- 
ness beneath. 

Too much of contemporary education 
is a kind of intellectual habit-forming, 


with the student confronting “yes and 
no” examinations with a series of nervous 
twitches. Psychological techniques have 
been used to test people about matters of 
no great significance, the realm of the feel- 
ings and the emotions has been eliminated 
from the concern of the teacher, and put 
into another building under the heading 
of psychological testing and counselling. 
There it considers the individual human 
being as something with problems, and not 
as a person growing up and needing the 
respect and help of a teacher. What our 
children need is a capacity to respond nat- 
urally and honestly to the world in which 
they find themselves. They can only learn 
to respond individually and freely if they 
are given the chance to do so in the total 
life of the school and college, and if their 
teachers are concerned to provide an edu- 
cation in the feelings as well as in the me- 
chanics of learning. 

One of the most important statements 
of this point of view was made by Presi- 
dent Lowell of Harvard University some 
years ago. It was at a time when psycholo- 
gists were first becoming interested in edu- 
cation, and college presidents were first be- 
coming interested in psychologists. Presi- 
dent Lowell went to visit Professor Yerkes’ 
laboratory at Harvard and found the pro- 
fessor working on earthworms, who had the 
peculiar advantage of being allowed to 
crawl down a maze of the kind usually re- 
served for white rats. As they went along, 
at a given point about 50 per cent of them 
turned left and about 50 per cent turned 
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right. They were then given another try. 
The next time they received the standard 
psychological treatment of that period—an 
electric shock—if they turned left. The next 
time they went down the maze 75 per cent 
of them very sensibly turned right, 25 per 
cent—or the intellectually under-privileged 
set—kept right on going left. 

President Lowell then made what seems 
to me to be one of the most profound re- 
marks in the history of education. He said, 
“These earthworms have been changed by 
their Harvard course, but I cannot say they 
are any better earthworms for having been 
at Harvard.” I hope the story is true, since 
Mr. Lowell’s remark burrows beneath the 
surface of educational thought and turns 
up a small mound of interesting questions. 
For example, it suggests that the first thing 
to decide about education is the answer to 
the question, “What changes can educa- 
tion actually make in human nature?” The 
next question it raises is, “What changes in 
human nature are most desirable?” And 
then, “How do you go about deciding 
whether a change is for the better or for 
the worse?” We can then ask, “if it is pos- 
sible for education to change human na- 
ture, isn’t it dangerous to turn teachers 
loose with the personality of a child in 
whatever way the teachers choose? Or, if 
the teachers are not allowed to decide on 
the changes they wish to make in human 
nature, who should decide—parents, clergy- 
man, school boards, college presidents, the 
Daughters or Sons of the American Revo- 
lution, the American Legion, Congressmen, 
or the United States Government? Or, if 
you believe that human nature can and 
should be changed, what do you say to 
those who believe that the whole matter is 
settled by Freud or by the Deity before the 
child even gets to school?” 

Those of us who believe in a modern 
theory of human nature and in democractic 
and humanistic values have some specific 
ideas about the characteristics and qualities 
in the human being whom we, as teachers, 
must be concerned about helping to de- 
velop. The qualities of generosity, tol- 
erance, respect for others, respect for indi- 
vidual differences, love, spontaneity, crea- 
tivity, and the positive human virtues are 


all qualities which we recognize as goals of 
primary importance. We would also regard 
the negative qualities and emotions of fear, 
undirected anger, inhibition, compulsion, 
repression and automatic reactions as being 
the characteristics our educational system 
should be designed to soften and mellow. 

I believe that these views would be gen- 
erally shared by most parents, although in 
a great many instances parents, by reason 
of their political and own attitudes, do not 
have the personal resources and the expe- 
rience with children through which they 
can take the steps necessary to achieve these 
educational values. Every parent knows 
what he wants his child to be. He knows 
how he wants him to behave and what kind 
of character he wants him to have. He 
would like his child to be affectionate, obe- 
dient, tidy, spontaneous, intelligent, able 
to read at an early age, possess initiative 
but yet not be forward, polite but not sub- 
servient, gay but not noisy. He would like 
his son to be a success and become presi- 
dent of something with a lot of money in 
it, yet not care too much about money. He 
would like his daughter to be intelligent 
and independent-minded, yet not know so 
much that she can argue him into any- 
thing, and would like her to marry a man 
of her choice, provided the man be one 
whom he likes and who is going to be suc- 
cessful in business and not be too intellec- 
tual. In other words, there is one simple 
aim which parents have for their children: 
to have them as much like themselves as 
can be arranged without difficulty. 

The modern teacher in a modern world 
has to take the attitudes of parents into ac- 
count and has to act as a partner with the 
family in a particular community setting 
where a variety of values and ideals may 
be in conflict. 

There are families who accept the whole 
of television, radio, advertising, comic 
books, cowboy suits, movies, and space- 
ships as a complete answer to the commu- 
nity needs of the child. There are others 
who want the schools and colleges to give 
indoctrination in Americanism as a substi- 
tute for an understanding of American de- 
mocracy. In the midst of the tugs, pulls, 
and pushes, the teacher must keep his own 
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center of gravity and his own belief in his 
social role. That role is to keep alive in 
his society the use of reason, the ideal of 
enlightenment, and the ideal of human 
betterment. 

He does so in a modern America in 
which social, cultural and political forces 
are producing severe tensions and difficul- 
ties for everyone. In a real sense, he has the 
world against him in his struggle to achieve 
the best which lies within each child. The 
outer world of public events has a direct 
and compelling effect on the inner world 
of perception and feeling. This outer world 
is composed of politics, war, business, gov- 
ernments, courts, and the mechanics of so- 
cial organization. Almost everything one 
can say about the tensions in modern life 
indicates that these mechanical forces are 
pressing down upon the individual human 
being in a way which may repress the best 
that is in him. 

There is an ultimate privacy of the moral 
conscience which is at the center of all per- 
sonal values. If that privacy is invaded by 
force, coercion, or threats of coercion, the 
effect is to dry up the flow of action and 
ideas from which new moral values come. 
With the loss of that privacy, moral and 
intellectual self-confidence is lost as well, 
and the individual hesitates, examines, 
analyzes, and is silent. It drives the indi- 
vidual within himself, and detaches his 
inner life from his outer action. He then 
says things which he does not mean, and 
under compulsion, does things which he 
does not mean, and which produce an in- 
ner conflict and a secret embarrassment. 
The destruction of the human personality 
begins to be possible when that privacy 
is threatened, and the destructive element 
in social and political life begins to dam- 
age the individual when a society allows 
this threat to become real. 

The threat today in the United States is 
represented by something we could call the 
investigative attitude. The attitude has 
grown stronger and deeper during the past 
few years until it is now a dominant factor 
in our national life. Characteristics of this 
investigative attitude are that it views any 
kind of deviance from conventional pat- 
terns of political or social behavior as a 


threat to the country’s security and a sign 
of disloyalty. It seeks to probe the consci- 
ousness of individuals in order to turn up 
private opinions and beliefs and associa- 
tions which, in an open democratic society, 
are his right as a citizen. It opposes the 
independent use of creative intelligence 
and, in the field of education, seeks to crush 
the new idea before it has a chance to be 
born. It is marked by an appeal to unrea- 
son, and it feeds upon the contagion of 
suspicion. It approaches every human be- 
ing with the questions, “What have you 
to hide? What are you concealing? What 
are you doing in your private world which 
society should know about?” It is likely to 
result in what has been referred to in the 
communist states as the obliteration of all 
questions and the insistence upon a dead 
set of answers. It works in a circle first by 
accusations, leading to suspicion, tending 
to doubt, and resulting in possible disin- 
tegration of the value system of the demo- 
cratic citizen. The psychological condition 
of the teacher and the student, like that of 
the American citizen today, then becomes 
one of anxiety, worry and inhibition. 

The danger in the existence of this psy- 
chological condition within the colleges and 
universities is that it is from this very 
source in the community of scholars and 
their students that we look for enlighten- 
ment and informed leadership. If we find 
uncertainty, doubt and anxiety at the cen- 
ter of the country’s intellectual and cultural 
life, we look in vain for other sources of 
aid to our common problems as citizens. As 
one significant part of our national security 
we must keep the universities and colleges 
free to do their own best work—to expand 
our knowledge, to reaffirm the human 
ideals of justice, understanding and reason. 

When the investigative attitude is put to 
work by Congressional committees in the 
scrutiny of teachers, it does not result in a 
finding of fact about the dangers of con- 
spiracy, espionage, or subversion in the 
educational system. Most of the facts about 
individuals are already known and are 
merely the notations by which the teacher, 
as witness, is put through a dance of self- 
incrimination. He dances to this committee 
tune whether or not he formally pleads 
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that what he might say might incriminate 
him. The mere fact of his appearance as a 
witness is in itself incriminating. It induces 
feelings of guilt in the innocent, and is an 
inadequate means of detecting the guilty. 

The function of educators and of edu- 
cation in a world which is internationally 
accident-prone is not to set a line of ortho- 
doxy which the human mind is forbidden 
to cross. The administrator of education 
exists to protect creative thought from 
harm, to give room in which the teacher 
can move, to encourage a free flow of ideas, 
to bring to students through their teachers 
the atmosphere of free and spontaneous 
thought. Education itself is a protest of the 
human mind against the forces of mechani- 
zation and ignorance. 

The authoritarian society is designed to 
produce the authoritarian personality. This 
country was founded in large measure as a 


protest against authoritarian societies and 
for many years it has carried on a continu- 
ous experiment in finding the ways in 
which a democratic society can best be or- 
ganized. It has placed at the center of its 
educational system the ideal of the free 
personality which the society itself is 
pledged to foster and protect. I believe 
that the way to protect human values from 
mechanization and the imposition of rigidi- 
ties is to keep at the center of our educa- 
tional thinking and practices the ideal of 
the teacher as the friend of the young and 
the child as the hope of the future. I be- 
lieve that all of us as citizens have a re- 
sponsibility to do everything in our power 
to protect this ideal and to use our knowl- 
edge and our experience to bring to Ameri- 
can youth a firm set of values upon which 
they can build their own lives and our fu- 
ture American society. 
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Regular Meetings at the New York 
Academy of Medicine 


Psychotherapy of Impotence and Frigidity. 
Abe Pinsky. Sept. 24, 1952. 


Similar threads of disturbed interper- 
sonal relationships and intrapsychic con- 
flicts accompany male impotence and fe- 
male frigidity. From an analytic point of 
view the differences between them are of 
secondary importance and stem from a com- 
bination of differing cultural attitudes and 
unavoidable anatomical factors in both 
sexes. Both symptoms represent a lack of 
total relatedness to the sex act; yet one 
speaks, on the one hand, of impotence, 
which indicates lack of power, lack of abil- 
ity to perform, weakness and inadequacy, 
and, on the other hand, of its female coun- 
terpart as frigidity, which implies coldness, 
aloofness and lack of responsiveness. 

There are important differences in the 
effects of these symptoms on the lives of 
the two sexes. The impotent male is in far 
greater trouble than the frigid woman. Im- 
potence in the male is gross, starkly visible, 
cannot be kept secret and men are likely 
to seek immediate help. The frigid woman, 
equally neurotic, may keep her difficulty 
hidden. She may be unaware of it, or, if 
aware of it, may invest it with pride. She 
rarely comes to the analyst with frigidity as 
her chief complaint and when she does it 
is usually due to the prompting of a dis- 
satisfied partner. 

In order for an individual to consum- 
mate the sexual act he must first of all be 
capable of erotic arousal. Secondly, he must 
be capable of developing an erection. 
Thirdly, he must be able to maintain his 
erection for a suitable length of time and 
be able to penetrate. Finally, he must be 
able to experience an ejaculation with or- 
gasm. An individual may be, therefore, 


MEETINGS 


impotent at any one of these stages of the 
sexual act. I feel that premature ejacula- 
tion is a manifestation of psychic impotence 
in anxiety-ridden men and differ with bio- 
logically oriented writers like Kinsey’, who 
believe males achieving orgasm very quickly 
are superior to other men. 

There are qualitative or situational fac- 
tors that bear on the problem of potency 
such as time available, choice of partner, 
alcoholic intake, position during inter- 
course, absolute darkness, or other, more 
bizarre prerequisites. Basic to the problem 
of impotence is the alienation from sexual- 
ity manifested by failure to integrate prop- 
erly one’s sexual physiology with one’s 
functioning as a total person. Freud, aware 
of this, stated that the basic reason for 
impotence was a dissociation between the 
sensual feelings and the feelings of tender- 
ness. I go beyond that and say there is a 
disunion, a dissociation, not between sexual 
appetite and affection, but rather a much 
deeper dissociation—namely, between one’s 
idealized-hated imagized self on the one 
hand, and the real self on the other. A 
person alienated from the rea] self will be 
in no position to be closely related to his 
partner, and impotent in the sexual act. 

Impotent men are encountered among 
all character types but especially where the 
neurotic solutions include persistent resig- 
nation and emotional detachment. Extreme 
sensitivity to criticism both from within 
and without leads to an exquisite vulner- 
ability to failure. While fear of failure is 
not the cause of impotence any more than 
any other isolated factor is the cause, still, 
fear of failure does operate to a very great 
extent in perpetuating the disturbance by 
acting as a short circuit and causing a vici- 
ous circle. 

There is no ready answer to the question 
of why some neurotics choose a sexual dis- 
turbance as an expression of their neurosis. 
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The answer is not an anatomical or physio- 
logical one, nor is the problem due to a 
constitutional sexual weakness. The answer 
may possibly be found in these three fac- 
tors often present in impotent males: an 
over-emphasis on sex, with an unrealistic 
magnification of its importance because 
prior to impotency sexual functioning be- 
comes obsessively regarded as the major 
measure of masculinity; a history of sexual 
trauma accompanied by intense psychic 
impact, such as discovery of a wife’s infi- 
delity; a family background revealing a 
father who is weak, self-effacing, irrespon- 
sible, dependent, unambitious, emotionally 
withdrawn or generally ineffectual and a 
mother who is more aggressive, responsible, 
decisive or dominating, thus creating for 
the growing male a distorted picture of the 
role of the male in our culture. 

Frigidity in women is defined as failure 
to experience full gratification, including 
orgasm, during the sexual act in a woman 
who desires orgasm. Proof cited for the 
psychogenic etiology of frigidity is the dis- 
appearance of frigidity during analysis or 
marriage or following a change of sexual 
partner or the birth of children. Frigidity 
ranges in degree from consistent failure to 
achieve orgasm during pleasurable coitus to 
complete repulsion with vaginismus. 

Frigidity is a symptom found in a variety 
of types of neurotic disorders and may serve 
as a protective device to ward off a threat to 
a particular pride or as an expression of 
self-hatred. Frigid women may be estheti- 
cally attractive and quite promiscuous, con- 
trary to the popular stereotype of the cold, 
forbidding woman. They may be women 
who rigidly control all their feelings or 
those who seem to express their feelings 
with reckless abandon. 

Alienation from self is the common 
thread in all frigid women. The dynamics 
presented concern the use of sex in the 
service of self-idealization and the marked 
degree of emotional detachment, often com- 
bined with an aggressive or compliant ori- 
entation. Detached, appeasing, compliant 
women regard coitus as a matrimonial duty. 
Frigidity may be more common in detached, 
aggressive women in whom it may be the 
result of general retaliatory attitudes, or 


may serve to express specific resentment 
against the violent aggressive attack which 
coitus represents. Vaginismus occurs in 
those who try to frustrate their partners. 
Frigidity occurs in shallow-living women 
and nymphomaniacs, as well as those who 
live more in imagination than reality. 

Of the three consistent causative factors 
presented in impotency only the overem- 
phasis on sex is also found in frigidity. 
Faulty acculturation and teaching are also 
presented as etiological factors. 


1. Kinsey, Alfred et al: Sexual Behavior in the 
Human Male, W. B. Saunders & Co., p. 580. 


Morita Therapy: A Japanese Therapy for 
Neurosis. Akihisa Kondo. Oct. 29, 1952. 
Published in this issue. 


Psychoanalysis—Its Scientific Directions. 
Harold Kelman. Nov. 26, 1952. An elabo- 
ration of this paper is included in 
“Psychoanalysis and Science: A Prelim- 
inary Study” published in this issue. 


Nostalgia. Alexander Reid Martin. Jan. 
28, 1953. To be published. 


Considerations of Some Aspects of Homo- 
sexuality. Harry Gershman. February 25, 
1953. 


Homosexuality has existed in every age and 
in every race since the beginning of written 
record. It has remained a riddle defying 
complete understanding, although, through 
the years, much has been learned about it. 
There are three theories concerning the 
etiology of homosexuality: 1) the condition 
is a congenital defect, 2) it is the result of 
underlying pathological physiology, 3) it is 
a neurotic symptom born out of faulty in- 
terpersonal relationships and perpetuated 
by resultant, distorted, intrapsychic ex- 
periences. 

Freud, in keeping with his belief in the 
essential bisexuality of man, looked upon 
homosexual impulses as constituents of 
human experience. Ford and Beach, in 
“Patterns of Sexual Behavior,” support the 
theme of bisexuality. However, their main 
thesis is that sexual behavior is the result 
of patterns of learning. I believe that homo- 
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sexuality is an experiential phenomenon and 
not the expression of an underlying biologi- 
cal or physiological need. It is a symptom 
of underlying psychological pathology and 
not the expression of an independent im- 
pulse. It can be interpreted as a holistic at- 
tempt on the part of a human being to 
deal with himself and others. This belief 
is based on clinical analytic experience with 
fifteen male and female homosexual pa- 
tients. 

As a group, homosexuals are severely 
alienated people. Their core of vital feel- 
ings seems to have been replaced by a core 
of petrified patterns of living. Their lives 
are automaton-like, with monotonously 
repetitive behavior. Zest for living, and 
the capacity to face the unknown, seem 
atrophied. Safety lies in repeating the same 
pattern over and over again. 

Other constant character attitudes of this 
group of patients are sadism and masoch- 
ism. The sadism is in the foreground in 
some, in the background in others, but it is 
never missing. The masochism is often em- 
broidered into an all-encompassing “love,” 
yet in no other group of people that I have 
studied could this “love” so quickly give 
way to the most bitter, sadistic assaults. 

The feelings of emptiness and boredom 
are symptoms of great significance in neu- 
rosis and in homosexuality. Patients experi- 
ence this emptiness as feeling “unreal,” 
“empty,” “vacuous,” “floating,” etc. Their 
need to fill the void accounts for much of 
the compulsive eating, drinking, sex, think- 
ing, talking, etc. that occurs in neurosis. 
The feeling of emptiness has many roots, 
of which the first is repression. Repression 
of all that does not fit into the idealized 
image and its extensive ramifications de- 
prives the person of much that is vital in 
him, and renders inaccessible to him large 
segments of his life. Closely related to this 
phenomenon is alienation. The more a 
person has repressed, the less sure he is of 
himself and of his feelings, wishes and 
values. The more alienated a person is, 
however, the more intensely can he repress. 
Thus a dynamic interrelationship exists, 
each process reinforcing the other. 

Another factor which contributes to the 


feeling of emptiness is compartmentaliza- 
tion. The neurotic is divided by many 
inner conflicts; he must separate contradic- 
tory needs, values, etc. into logic-tight com- 
partments to avoid feeling torn apart. The 
result of such compartmentalization is be- 
ing alive a little bit at a time under very 
restricted conditions. Fragmentation leaves 
people feeling dead and empty most of the 
time, with feelings (except perhaps self-hate) 
either flattened out or not available at all. 
Externalization also contributes to the feel- 
ing of emptiness. The person perceives his 
inner experiences as though they emanated 
from without; he has disavowed some of his 
own deep experiences. 

Finally, there is the component in char- 
acter structure which is the culmination of 
those previously mentioned: massive resig- 
nation, particularly in a person with very 
few constructive assets or experiences. 

All these forces make for psychic empti- 
ness, which results in constricted, direc- 
tionless, dull, monotonous living. This 
emptiness accounts for the homosexual’s 
compulsiveness. His strategy holds promise 
of excitement, power, love, and meaning to 
his existence. 

Homosexuality is an expression of faulty 
inter- and intrapsychic processes, originat- 
ing in the person’s early life, and per- 
petuated by unresolved inner conflicts. It 
is a symptom of a neurosis, not unlike 
compulsive heterosexuality, phobias, obses- 
sions, etc. The matrix out of which these 
symptoms arise is psychic helplessness, 
which the person attempts to ward off by 
creating in his mind omnipotent fantasies 
which become real to him. The result of 
this process is that the person’s real self 
becomes blurred and indistinct to him. 
Since sexual identity is a facet of self- 
identity, it too is blurred and distorted. 

A crucial question is: what determines 
the choice of symptom? I believe that the 
main determinant is the experiences the in- 
dividual has had. Nevertheless, the influ- 
ence of constitutional factors—that is, a 
temperamental quality—in the choice of 
symptoms cannot be ruled out. These con- 
stitutional qualities constitute the unknown 
factors in homosexuality. 
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Psychoanalytical Thoughts on Creativity. 
Charles R. Hulbeck. Mar. 25, 1953. 


Creativity is an essential part of human 
life and has not necessarily anything to do 
with artistic activity. It is visible in the abil- 
ity of the individual to act on his life plan 
by inventing, daring and establishing him- 
self in his “profession.” By profession I 
mean the activity that the person likes most 
and that he really “rests in,” thus fulfilling 
his own needs and the needs of others. 

There is a healthy and a neurotic form 
of creativity. A person can use his ability to 
transcend for destructive purposes with the 
aim of eliminating himself or others, or he 
may use it constructively. It is in this dif- 
ference in mind that neurotic and healthy 
artistic activity have to be understood. 

The problem of neurosis and art can be 
understood only through the knowledge of 
a deeper analysis of a person’s character 
structure. This is at times extremely diff- 
cult because it may appear that a person, 
especially an artist, can be simultaneously 
destructive and constructive. There is no 
doubt in my mind, though, that an artist, 
whatever his abilities are, has nothing to 
fear from health, by which we understand 
the capacity of a person to realize himself. 
I feel tht the idea that analysis may damage 
artistic ability is nonsense. 

Man is continually creating and recreat- 
ing objects around himself, but only in ar- 
tistic creation are we fully aware of the 
newness in the creaiive process. We could, 
therefore, say that creation is an attempt of 
man to overcome the basic split between 
himself and the world such as it faces him 
on the outside and on the inside as an in- 
trapsychic problem. Creation is man’s at- 
tempt to get the feeling of being a whole, 
but it is at the same time a way of exist- 
ence, a completion and a necessity. It is an 
existentialist problem and therefore a prob- 
lem of survival. In other words: the crea- 
tive man has to create to feel whole and he 
can only survive if he feels whole. Let us 
call this act, the creative act, an act of spirit- 
ual effort, while being aware, however, that 
we mean psychology in the strictest sense 
and not metaphysics or mysticism. 


The problem of newness is known to us 
in neurosis as an aggravating element. Neu- 
rotics cannot do new things without getting 
frightened. At the basis of this inability, as 
we know, is floating anxiety, and the reac- 
tions to this paralyzing anxiety bring about 
the neurotic symptoms. The creative per- 
sonality seems to be subjected to anxiety 
also, but his reaction is different. 

The creative personality seems to live in 
a state of nothingness before he creates. He 
seems to be in a state where he has to grope 
to get out of a vacuum. I think that the 
creative personality more than anyone else 
is faced with a decision as to whether he is 
nothing or something, and the state before 
any great creation is accompanied by the 
feeling of not being something yet. Subse- 
quently we have the feeling of liberation 
after the creation, which is tantamount to 
having succeeded in getting out of the noth- 
ingness and being something. This some- 
thing is the work as well as the personality 
of the artist. Psychologically speaking, crea- 
tion is an act toward personality develop- 
ment: turning nothing into something. 

Nothingness, if intensely felt, reflects on 
many actions and thoughts. It may create 
intense fears and even panics. It may focus 
on the normal fear of death and take away 
the normal indifference toward the inevi- 
table end. It might be one of the major 
causes of the feeling of being singled out, 
of being unique and of being asked to doa 
special work. It might also cause feelings 
of inferiority due to the fact that most other 
persons have assistance and popular sup- 
port in their activities, while the artist, 
in his special situation, has none. 

Under such circumstances, considering 
the special situation of the artist who is 
beset and tormented by all the psycho- 
logical effects of uniqueness, such as inferi- 
ority but also superiority, fears and panics, 
the artistic urge—i.e., the urge to produce 
—becomes the only source of relief. He 
wants to accomplish but he also has to ac- 
complish and the work becomes gradually 
more important, to a point that the great 
artist considers himself a victim of his work. 

The creative act is a spiritual effort. It is 
really not so much the term spiritual that 
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I am interested in as the term effort. The 
great artist is not only a person who has 
special gifts, he is also especially and spe- 
cifically a man of effort. 

The creative artist is also a person of de- 
termination and conviction. This determi- 
nation and conviction are related to his 
life plan and consequently to his personal- 
ity and have little to do with convictions 
of a political, cultural or religious kind. 

The great creative artist feels that he 
must do his work; that it has to be done, 
regardless of what happens to the creator 
and regardless of what his audience has 
to say. The attitude of “in spite” is char- 
acteristic of the person who does something 
new; it has nothing to do with neurotic 
aggression. Rather it is related to the life 
plan and the intention to do something 
that makes the personality whole and, con- 
sequently, in completing the work does 
something good for the world. 

The great creative artist is a person who 
dares defy the world and also himself. This 
defiance toward himself is a part of the ef- 
fort I spoke of. This defiance is a conscious 
activity and is probably a part of what 
Rank calls the creative will. 

It would be impossible to understand 
the artistic creativity through the life of the 
artist without finding some understanding 
of the role of the will. The will, in artistic 
activity more than in the case of the ordi- 
nary man, is the disciplinarian, the author- 
ity, that one sets up for oneself; it is part 
of self-respect, understanding and intelli- 
gence as a practical issue; it is part of 
morals, of orienting oneself in the jungle 
of possibilities. 

The necessity for a free choice is more 
important for the creative artist than for 
any other personality. Here, more than any- 
where, we see the conflict between freedom 
and determination, which is possibly the 
basic conflict of man. Being tied to a voca- 
tion and not being able to do anything 
else, the great artist is in constant danger 
of relinquishing his gifts, of forgetting 
about his work. But not only this: the 
work itself confronts him with the problem 
of free choice at any hour of the day. He 
has to choose among the million possibili- 
ties that creative activity presents. The art- 


ist is constantly being torn forth and back 
by doubts and triumphs, never satisfied 
either with himself or with his work, His 
fear as well as his triumphs are colored by 
the uniqueness of his whole approach to 
the world and behind his triumph is al- 
ways an invisible second one, due to his 
surprise that he succeeded and that the 
chance that was given to him did not de- 
velop into an impasse. 

Whatever an artist’s basic qualities are it 
is certain that he has to rely to a great ex- 
tent on imagination and fantasy. Imagina- 
tion and fantasy, though, have never been 
accepted by the world as good tools to work 
with. Scientific fact and proof are generally 
highly regarded, while fantasy and imagi- 
nation are too frequently disparaged as be- 
ing of the same validity as the unconscious 
and the dream. They come from the same 
source, but in the case of the artist they 
reach into reality and are indispensable as 
elements for building his creation. 

The fact that the artist not only lives in 
a different world but has to do so takes him 
away from others and widens the gulf be- 
tween himself and others and the conflict 
within himself. If he is given to neurotic 
attitudes, he can be extremely aggressive 
and extremely compliant without losing his 
creative power. When he is very near to 
basic anxiety, he can go into psychotic epi- 
sodes but his psychosis is not necessarily 
the clinical psychosis and it might or might 
not take his creative power away. 

The final recognition of the outside 
world supports healthy self-confidence. 
Therefore, it is of the utmost importance 
for the artist where and when he lives, and 
what opinion the times he lives in have on 
art and artistic expression. It is important 
for him that his contemporaries honor his 
effort for growth and his spiritual effort for 
the completion of his personality. 

Summarizing, I would say that creativity 
is an inherent part of human existence and 
human psychology. It is characterized by 
the human urge to grow and to become a 
whole, It is, therefore, an inherent part of 
the problem of personality and self-realiza- 
tion which is a human struggle that extends 
over the whole human life and includes the 
future as well as the past and the present. 
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The artist uses special tools to realize 
himself through art—namely, fantasy and 
imagination. This and the specific, but gen- 
eral, psychological situation explain his 
separation from the world, his hostility and 
rebellion. It also explains his striving for 
general recognition. His fight is a symbolli- 
cal fight for individual expression and, as 
such, has world-wide meaning. 

Psychoneurosis can be a part of any psy- 
chological effort. It is not inherent in crea- 
tivity or artistic creativity. Its influence on 
creative work is destructive. 


Karen Horney: A Pioneer in the Science of 
Human Relations. D. Ewen Cameron. 
April 22, 1953. This was the Karen 
Horney Memorial Lecture, which will be 
published in the Karen Horney Memo- 
rial Issue of the Journal. 


Self-Acceptance. Antonia Wenkart. May 
27, 1953. To be published. 


Interval Meetings of the Association for 
the Advancement of Psychoanalysis 
at the American Institute for 
Psychoanalysis 


Counter-Transference in Group Analysis. 
Hugh Mullan. Feb. 8, 1953. 


Therapy of Self-Effacement. Harold Kel- 
man. April 12, 1953. To be published. 


“Didactic” Analysis. Elizabeth Kilpatrick. 
May 10, 1953. Published in this issue 
under the title, Training Analysis. 


Screening in a Psychoanalytic Clinic Setting. 
Sara Breitbart, October 12, 1952. 


Criteria for the selection of patients in a 
psychoanalytic clinic can be arrived at 
from two points of view: Analyst-patient 
productivity, or physical limitations. Focus- 
ing on the physical aspects of time and 
place with a minimum focus on produc- 
tivity would result in minimal screening 
directed toward the diagnosing and possible 
rejection of such applicants as cannot be 
treated adequately under a clinic setting. 
Such diagnoses are those of: obvious psy- 
chosis which might require hospital care; 
acute or severe alcoholism or drug addic- 
tion; litigants or known trouble makers; 


violent and assaultive patients. All other 
applicants would be accepted in the order 
of their application and the number would 
be limited by analyst-hours available. In 
those clinics in which screening is min- 
imally on the “analyst-patient productivity” 
factor, much waste of time and effort has 
resulted. 

If the focus is on maximum productivity 
rather than on the number of patients that 
can be seen or on the physical limitations 
of the clinic, the frame of reference shifts 
to a search for and assessment of those fac- 
tors within patient and analyst which lead 
to maximum productivity. 

The first question the screening analyst 
would ask would be, “Is this patient inter- 
ested enough in his own growth to come 
frequently and regularly for a number of 
years?” Direct questioning could give some 
clue as to the strength of the patient’s in- 
centive. His life history, efforts he has made 


in the past to further himself, efforts at. 


gaining insight and awareness of his own 
personality as a force in his own life can 
give information as to incentive. A more 
or less constant search for ways through 
which he can grow and expand is an indi- 
cation of the person’s incentive and an in- 
dication of the constancy with which he 
will work in analysis. An intense desire to 
feel or come alive may be another indica- 
tion of incentive. 

The assessment of availability for analy- 
sis can be made during the first interviews 
by looking for such factors as aliveness of 
feeling, awareness of self, open suffering, 
range and intensity of feelings—even the 
so-called negative ones of hate and anger— 
energy, relatedness to others, interest in 
others, evidences of struggle and change in 
the life history, and active strivings, hopes 
and ambitions. 

The capacity for analytic work can be 
evaluated from the presence of therapeutic 
curiosity, psychological aptitude and _ tol- 
erance for anxiety. By therapeutic curiosity 
is meant an attitude of strong curiosity 
about motivations, connections and the 
meaning of feelings and actions. It may evi- 
dence itself only indirectly as a questioning 
of the attitudes of other people. Or it may 
be apparent in the patient’s vague feeling 
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that he is in some way the motive force in 
his own life, and in a desire to become 
aware in what way he is this prime force. 

Evidence of psychological aptitude might 
appear in an interest, understanding or 
awareness of psychological motivations in 
characters in fiction or drama, in the pa- 
tient’s friends and in himself. Further evi- 
dence might be the having of meaningful 
insights before the inception of therapy; or 
the use to which he has put psychological 
or sociological material he has read. Psy- 
chological aptitude frequently shows itself 
in the patient’s response to an interpreta- 
tion; in the way he examines it, applies it, 
makes connections to it or rejects it. It may 
be looked for in the quality and nature of 
his introspection. 

His tolerance of anxiety may sometimes 
be seen when he describes the nature or 
results of his introspection. It may be as- 
sessed by his responses to interpretations. 

In the presence of these factors in a pa- 
tient, psychoanalysis could be undertaken 
under optimal conditions. It is certainly 
recognized that few, if any, people coming 
for analytic help have all of these factors. 
What is to be looked for, during the screen- 
ing interviews, is: the degree to which these 
factors are present; the balance between 
them and such factors as psychic deadness, 
inertia, flatness of feeling, alienation; and 
the indirect evidence of these factors which 
would indicate that they could be aroused 
within the mutual work of analysis. 


Continuation of Discussion of Dr. Kondo’s 
Paper on Morita Therapy. Karen Hor- 
ney, Moderator, November 9, 1952. 


Dr. Horney opened the discussion by pos- 
ing two questions: What can we learn from 
the ideas presented by Morita Therapy, 
and does it help us revise and rethink some 
of our ideas? To the first question she said 
that it doesn’t lend itself specifically for 
use here because it is based on mobiliza- 
tion of constructive forces through feelings 
alone, whereas we find we can only accom- 
plish this by citing evidence of a patient's 
most constructive strivings. Morita does 
this apparently by helping his patients see 
growth in nature and by manual work 
with nature. In neurosis here, there has 


been so much erosion of feelings, which are 
no longer alive and available. Is this not 
so in Japan? As to the second question she 
said that Japanese therapists find it enough 
to mobiliz constructive forces, which then 
sweep away the neurosis. This we have not 
found sufficient in working with our pa- 
tients in this culture. 

The following is the essence of the gen- 
eral discussion: 

Morita seems to produce a basic accept- 
ance of the therapist without thought of 
fear or favor. This attitude in the patient is 
facilitated by the fact that in Japan doctors 
are revered as a profession whose main 
goal is compassion and service to the suf- 
fering patient. The Japanese appear to 
have less aggressive competitive drive. Neu- 
rosis is seen as an extreme expression of 
ignorance of human values. A human be- 
ing must find his own place in the world, 
among people and in nature. In hypo- 
chondriasis the patient is seen as being 
overconcerned with his symptoms. Often if 
he changes his attitudes toward these symp- 
toms, he becames more able to accept him- 
self. In the West, acceptance of oneself with 
one’s symptoms may be a first step in the 
direction of owning our own emotions, but 
it could easily lead to a kind of resignation. 
Self-realization becomes possible only after 
the underlying conflicts are analyzed. 

In the West a patient lives by how a 
life should be. Mere acceptance of com- 
pulsive drives does not remove them. The 
“shoulds” have to be experienced and 
worked through, and the whole neurotic 
structure broken down before genuine feel- 
ings can be reached and constructive forces 
fully mobilized. This seems to be less sig- 
nificant in the therapy of the Japanese, who 
appears to be less alienated and closer to 
nature. Giving up the old neurotic status 
quo means facing emptiness. The Japanese 
in their meditations are eager to face this 
emptiness. 

In the Occident we overemphasize intel- 
lect, disregard our body and experience 
difficulty in reaching our true feelings. 
Even diaries which are used in Japanese 
therapy, in the West are often written for 
self-praise and self-proof, not in search for 
the truth about ourselves. The East uses 
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silence, meditation and self-discipline. The 
West needs more to cause the pride system 
to crumble. 

Horney found from being in Japan that 
life can be approached from a point of view 
quite different to the one we are used to, 
and that life can be enjoyed thus, too. The 
caste system previously removed insecurity 
by permitting man only those wishes which 
he could achieve with reasonable certainty. 
Neurosis in the Orient has only come to 
the fore since increasing freedom made 
man aware of his own individuality and 
his own rights. 


Psychoanalysis and Religion. Paul Luss- 
heimer, December 14, 1952. 


The material presented in this paper stems 
from three main sources: the literature, dis- 
cussions with clergymen of all denomina- 
tions, and experiences with problems of re- 
ligion in the course of analytic therapy. 

To the psychoanalyst, all human thoughts 
and actions which contain moral values 
are a part of religion. 

In almost all religions, the central inter- 
est of man is in the concept of the Divine. 
Man sees in it that which is infinite, al- 
mighty, and perfect. In his own incomplete- 
ness, man considers God to be the fulfill- 
ment of human ideals. In all religions, in 
all cultures, there is always one denomina- 
tor: the God in whom man believes is an 
Image of his striving for self-realization. 

In the relatively healthy, unneurotic in- 
dividual, whether or not he belongs to a 
religious group, the religious idea is best 
expressed in terms of growth. It makes no 
difference whether a person believes in God 
or nature or in any other superior power. 
The premise for his healthy reaction to life 
is his belief in somebody or something that 
is above him. Man admits his own incom- 
pleteness in accepting the concept of a su- 
perior force. Such a belief prevents a 
healthy person from reaching for the stars 
and making demands on himself for omni- 
potence, omniscience and perfection. On 
the contrary, it becomes an incentive for a 
person to fill in the gaps in his personality 
and to strive for that completeness which is 
possible, considering cultural circumstances 
and biological limitations. 


The person who is predominantly neu- 
rotic deals with religion either by rejecting 
it, or by exploiting it for his neurotic pur- 
poses. Rejection must be considered an ex- 
pression of rebelliousness and a manifesta- 
tion of hopelessness. The rebelliousness is 
an externalization. It covers up rebellion 
against environmental figures whom the 
person blames for his shortcomings but 
against whom he does not dare to take an 
open stand. The hopelessness derives from 
the neurotic’s unsuccessful efforts to find a 
satisfactory solution for his problems. The 
resultant atheism or agnosticism is not a 
genuine conviction but a pseudo-solution 
to inner conflict. 

The opposite attitude is shown by those 
who use religion to solve their neurotic 
conflicts. The role religion plays depends 
on the person’s major solution. The pri- 
marily expansive person is only too often 
inclined to thrust away whatever cannot be 
clearly explained by tangible evidence. He 
avoids an awareness of unconscious motiva- 
tions and rejects any metaphysical explana- 
tions. Religion is acceptable to him in terms 
of its practical significance rather than its 
spiritual meaning. It is a means to be 
sociable and an opportunity for gratifica- 
tion of its power drives. To the pre- 
dominantly self-effacing person, religion 
provides an opportunity for selfless service 
to others, for doing for others, and for a 
cause. It also provides an opportunity for 
the glorification of the suffering and the 
martyrdom which may be so prominent in 
persons who solve their conflict in this way. 
The primarily resigned person may aban- 
don all religion and squelch all religious 
feelings, or he may stay with his religion 
and concern himself with the form and not 
with the content. 

Analysis does not try to make a person 
more religious or less devout. Rather it tries 
to create in the person the right sense for 
the value of religion by helping him be- 
come aware of his neurotic attitudes to- 
ward religion and of his true religious 
inclinations. By overcoming his neurotic 
difficulties, the person will gain a true set 
of moral values and will be able to ex- 
perience the foundations of religion—real 
faith, true hope, and above all genuine love. 
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The Meaning of Silence in the Analytic 
Situation. Bella S. Van Bark, January 
18, 1953. 

The occurrence of silence in the analytic 
situation is a problem of diagnostic and 
therapeutic significance. Since the basic rule 
in analytic therapy requires the patient to 
be as frank and honest as possible in 
bringing out his thoughts, feelings, sensa- 
tions and impressions, his silence has been 
largely regarded as an evidence of associa- 
tion resistance. The patient has been en- 
couraged to reveal himself through speech; 
the analyst has been advised to remain 
silent. More recently, the importance and 
significance of both the analyst’s and the 
patient’s silence from the constructive as 
well as the obstructive standpoint has been 
indicated. 

Absence of verbal speech as a form of 
communication has varied meanings and 
affects both patients and analysts in varied 
ways. Silence can be a constructive activity 
in the analytic situation; silence can also 
be an expression of neurotic movement. 

In the analytic situation the act of silence 
may be a reflection of underlying neurotic 
needs as well as healthy needs. Silence in 
the early phases of analysis may, for ex- 
ample, indicate inhibitions in exposing 
one’s self, fear of relaxation, unconscious 
interest in maintaining the barrier which 
protects the patient from being affected by 
external stimuli, as well as from the emer- 
gence of internal stimuli and responses. It 
may also indicate acute anxiety, extreme 
alienation and loss of sense of direction, and 
a neurotic interest in engaging the analyst. 
How the analyst handles this would vary 
according to the analyst’s own response to 
silence, as well as the patient’s response to 
his own and the analyst’s silence. 

For some patients silence serves an in- 
tense need for anonymity; for some it in- 
dicates great needs for evasiveness and 
secretiveness; for some it occurs when they 
are very anxious and in need of the reas- 
surance of the analyst’s interest, conveyed 
through speech. At some points in the 
analysis the occurrence of silence may mean 
the emergence of anxiety at the approach- 


ing realization of the feeling of emptiness 
or nothingness. 

Patients who are extremely alienated 
exhibit an inordinate fear of the analyst’s 
silence. Those who need to avoid aware- 
ness of inner turmoil, inner suffering and 
desolation experience terror when they or 
the analyst are silent. 

Some patients who have a great need for 
self-concealment and avoidance of conflict, 
as well as a fear of being critical or being 
criticized, welcome silence. Others who fear 
experiencing themselves attempt to relieve 
anxiety by excessive speech behind which 
they can hide from self-accusation and 
other self-destructive trends. 

These are only a few of the neurotic 
values derived from silence by the patient. 
Patients interpret the analyst’s silence in 
various ways, largely reflective of their 
externalizations of self-hatred. 

Some analysts use silence out of their 
own inner neurotic needs, such as the need 
to avoid conflict with the patient, the need 
to retain the patient’s liking for them, and 
the need to feel that the situation is in their 
hands. Some analysts glorify their silence as 
a respect for the patient’s right to privacy 
and as respect for free association. Others 
glorify their silence as “infinite patience” 
and “quiet support.” Analysts who use 
silence for long periods of time are un- 
consciously making it a cloak of authority. 

Silence can be used unconsciously by 
both analyst and patient as a frustrating 
technique. The former rationalizes his 
silence as permitting the patient to expe- 
rience his own tension; the patient ration- 
alizes his silence as proving his independ- 
ence and thus retaining his feeling of free- 
dom from coercion. 

Silence can be used by both analyst and 
patient constructively and productively. 
When a patient has gained some feeling 
for his own reality, I feel it can be valuable 
to encourage his silence and _self-com- 
munion. We all need to refrain from 
speaking at times so that we can hear our- 
selves and feel our emotions, our physical 
sensations, and our impulses. Both people 
in the analytic situation need silence to 
digest what is going on, to connect with 
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themselves, and to go into their own depths. 
In the early stage of analysis, the analyst 
may by his silence reduce the patient’s 
urgency to speak fluently and thus convey 
his support of the patient’s right to find 
his own tempo. At the same time, the 
analyst must be alert to the effect of his 
own silence on the patient and must know 
his own attitudes toward silence. 


Therapy of the Resigned Patient. Norman 
Kelman, March 8, 1953. 


The group of patients in whom the pre- 
dominant direction for solution of conflict 
is resignation includes many who have not 
been responsive to analytic therapy based 
on classical theory. These include patients 
often classified as schizoid and _psycho- 
pathic personalities, and a large group of 
asymptomatic neuroses. These latter were 
discussed in the paper, Clinical Aspects of 
Externalized Living.1 Resignation is a di- 
rection in which a patient moves in order 
to maintain integratedness in the face of 
interpersonal and intrapsychic conflicts. It 
includes a constellation of values, claims, 
shoulds, and particular strengths and vul- 
nerabilities. Horney, in her book, Neurosis 
and Human Growth, has tentatively de- 
lineated three subtypes of this general cate- 
gory, namely: Persistent Resignation, Re- 
bellious Resignation, and Shallow Living. 
It is important to stress that these types are 
not fixed syndromes, but rather indicate a 
certain predominance of qualities. Another 
important caution which must be pointed 
to is that this group does not represent a 
mixture of the Expansive and Self-Effacing 
types, but is rather a neurotic structure 
and direction which is the statement of a 
particular person. 

The characteristics of the resigned per- 
son may be listed under the following eight 
headings: 1) he is an onlooker at himself 
and at life, 2) he has a marked inertia, an 
aversion to efforts and to the striving for 
achievements, 3) there is an absence of 
goal direction and planning in the actual 
world, 4) he restricts his wishes, 5) there is 


1 Norman Kelman, Clinical Aspects of External- 
ized Living, Amer. Journal of Psychoanalysis, 
Volume XII, 1952. 


marked aversion to change, 6) he assidu- 
ously avoids conflict, both intrapsychic and 
interpersonal, 7) he is hypersensitive to 
pressure of influence, 8) the appeal of free- 
dom is so great as to result in the need 
for anonymity. 

All of the above result in a marked 
shrinking of himself and his life, a con- 
siderable degree of deadness, a tendency to 
think in terms of categories, a general feel- 
ing of hopelessness, and a monochromatic 
and two-dimensional quality to his being. 

In therapy, it is essential that the analyst 
be aware quite early in the work that he 
is dealing with a person in whom resigna- 
tion is the predominant direction. This is 
important particularly because the analyst’s 
own feeling of hopelessness may enter as 
an obstacle if he fails to realize that behind 
the appearance of mutual work is a great 
deal of inertia and fear of real change. The 
patient’s deadness, and his living in imagin- 
ation, of which he might not be aware, 
means that the analyst himself has to be 
the utmost of aliveness and activity. How- 
ever, even in this, he must pursue the work 
in the spirit of browsing and wondering, 
rather than of pointing out more precisely 
specific shoulds or neurotic values. This 
attitude results in interpretations which 
have an “open-ended and lee-way quality,” 
a tacit recognition of the patient’s fear of 
coercion and need for freedom. Because of 
the monochromatic flavor of these patients, 
the analyst must be alert to pick up trends 
which are pervasive rather than intensive, 
such as one finds in patients whose orienta- 
tion is predominantly in the direction of 
self-effacement or expansiveness. 

It is with these patients, too, that the 
analyst must be quite clear regarding the 
meaning of hostility and aggressiveness 
when it appears. In the expansive person, 
these characteristics are related to needs for 
mastery of others, or of emerging irrational 
impulses or thoughts. The resigned person 
may show the same clinical evidence, but 
the motivation comes rather from the anx- 
iety aroused by threats to his isolation, or 
possibly to his facing the need to work with 
people if his often considerable creativity is 
to be made substantial. Similarly, trends 
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more clearly seen in the self-effacing person 
may appear. Remaining in the background, 
for instance, in such a patient may serve 
his need to live through a partner, while 
in the resigned person, it serves his need for 
anonymity and lack of involvement. 

It is especially important, too, that we 
have as clear an understanding as possible 
within ourselves of our analytic goals in 
working with the resigned person. The 
neurotic values he holds seem to coincide 
with the healthy values we are out for, 
especially with regard to freedom, to re- 
spect for others’ rights, to integrity. The 
compulsive and safety serving aspects of 
these values in the patient must be care- 
fully interpreted. To achieve this the 
analyst must be keenly attuned to the 
nuances and quality of these values as they 
are adhered to by the patient. To arouse 
the patient’s interest in moving more deeply 
into himself, it is necessary to be aware not 
only of what is present in the patient, but 
also what is missing. For example, a patient 
may be quite thorough in his understand- 
ing and consideration for another person 
in distress, but what may be missing is the 


quality of compassion. He may have quite 
some concern about people in general, but 
what is missing is concern or love for any 
particular person. By pointing out these 
deficiencies in a tentative, browsing man- 
ner, the analyst gradually is able to help 
the patient become aware of himself as he 
really is. At the same time he will help the 
patient develop an interest in how his neu- 
rotic needs limit his real vitality. 

And finally, a word about the length of 
time of analysis. One might get the im- 
pression that such patients will require a 
period of time much beyond that of the 
seemingly more active patients. This is not 
necessarily the case. The particular orienta- 
tion toward life is not a measure of the 
degree of illness, nor of the availability of 
constructive resources. The emphasis on 
browsing and tentativeness of interpreta- 
tion does not mean they are therefore less 
effective in furthering the analysis. And the 
apparent slowness of progress in the early 
phases of the analysis may be markedly 
changed as the patient is able to move 
more directly into the experiencing of his 
conflicts. 
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The Association for the Advancement of 
Psychoanalysis 


The year 1952-53 was one of grief and 
sorrow for our Association. On December 
4, 1952, Dr. Karen Horney, the founder and 
leader of our Association, passed away, 
which was a severe blow to all of us. The 
members rallied from the impact of this un- 
expected loss and with a steadfast spirit of 
cooperation continued the work to which 
our organization is dedicated. Only a few 
weeks later, on February 26, 1953, Dr. 
Muriel Ivimey’s death created another seri- 
ous gap in the ranks of our membership. 

A Memorial Meeting to honor Dr. 
Horney was held in Hosack Hall of the 
New York Academy of Medicine on April 
22, 1953, when we also paid homage to 
the memory of Dr. Ivimey. The Memorial 
Lecture was given by the president of the 
American Psychiatric Association, Dr. D. 
Ewen Cameron. Eulogies were delivered by 
Drs. Paul Lussheimer, Elizabeth Kilpatrick, 
Harold Kelman and Harry Gershman. 

In spite of the great losses sustained, the 
Association carried on with its program. 
The lectures at the Academy of Medicine 
were devoted to clinical and theoretical 
subjects. The Interval Meetings were de- 
voted almost exclusively to clinical sub- 
jects; the participation of the members 
and the candidates of the Institute in 
lively discussions of the presentations was 
most gratifying. 

Members of the Association gave lectures 
in various State Hospitals and other institu- 
tions, as well as before scientific bodies. 
Some of our members gave lectures and 
seminars for ACAAP; Dr. Alexander Mar- 
tin and Dr. Norman Kelman participated 
in the ACAAP symposium devoted to edu- 
cational problems. 

The Association has, as before, shown 
interest in the development of the Karen 


Horney Foundation. No decision has yet 
been made as to the way the Foundation 
is to be helped toward its ultimate goal of 
a low-cost clinic. 

For the Journal, a new staff for the 1953 
issue was appointed to fill the vacancies. 
The cooperation between our Association 
and the American Institute for Psycho- 
analysis and its Candidates Association was 
most satisfactory. Mutual problems were 
discussed in joint meetings. ACAAP and 
the Board of the Karen Horney Founda- 
tion were always in close contact with our 
Association. 

—Paul Lussheimer, M.D. 
President, 1952-53 


The Auxiliary Council to the Association 


ACAAP’s greatest success in the past year 
was in the seminars. “Possibilities of Self- 
Analysis,” with an attendance of over go, 
surpassed any in ACAAP’s history. The 
average for the year was about 75. Part 
of this response was due to the fact that 
three of the seminars had not been given 
heretofore. 

The seminars were: “Psychosomatic Med- 
icine” (Drs. Frederick A. Weiss and Julius 
Nelson); “Dr. Horney’s Theory of Psycho- 
analysis” (Dr. Joseph W. Vollmerhausen); 
“Women in Today’s World” (Dr. B. Joan 
Harte); “Possibilities of Self-Analysis” (Dr. 
Ada C. Hirsh). 

Each seminar was preceded by a lecture 
at the Henry Hudson Hotel by the doctor 
giving the seminar and a discussant. There 
were two additional lectures. The average 
attendance for the year was 375. An ad- 
mission was charged, not only to support 
ACAAP’s finances but also because free lec- 
tures did not fulfill other purposes for 
which they were designed. 

The lectures were: “The Language of 
the Body” (Drs. Frederick A. Weiss and 
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Julius Nelson); “Evolution of Modern 
Psychoanalysis” (Drs. Joseph W. Vollmer- 
hausen and Lester A. Shapiro); “Is it a 
Man’s World?” (Drs. B. Joan Harte and 
Ralph Slater); “Fear of Fear” (Drs. Sara 
Breitbart and Antonia Wenkart); “Self- 
Analysis—Can it be Done?” (Drs. Ada C. 
Hirsh and Sara Breitbart); “Group Psycho- 
analysis—A New Frontier” (Drs. Sidney 
Rose and Louis DeRosis). 

The symposium was held in Hunter 
College Auditorium on April 8, 1953. The 
topic was: “Human Values in a Mechanized 
Age: Education for Growth or Conformity.” 
The speakers were Dr. Norman Kelman, 
associate dean; Dr. Harold Taylor, presi- 
dent, Sarah Lawrence College, and Dr. 
Jerome Nathanson, leader of the New York 
Society for Ethical Culture. Dr. Alexander 
R. Martin was moderator. Educationally 
the symposium was a success. The smaller 
than expected attendance of about 1000 
was due to a number of unforseeable cir- 
cumstances. 

The membership of ACAAP reached a 
high of 694 with increased participation 
of more members through specially organ- 
ized efforts in that direction. 


—Harold Kelman, M.D. (Chairman) 
—Sara Breitbart, M.D. 

—Bella S. Van Bark, M.D. 
—Antonia Wenkart, M.D. 

ACAAP Committee (AAP) 
—Dominick Barbara, M.D. 
—Milton Berger, M.D. 

—Jack Rubins, M.D. 
Candidates Committee (AIP) 


American Institute for Psychoanalysis 
Board of Trustees 


During the past year the Board met ten 
times and called two membership meetings. 
The membership consisted of five members, 
ten associate members, and 18 auxiliary 
members—a total of 33 and an increase of 
eight over the previous year. 

At the October 1, 1952, meeting the 
Board granted Dr. Nathan Freeman a cer- 
tificate to practice psychoanalysis. At this 
meeting and that of October 12, 1952, many 
administrative matters were passed upon. 

The following gave their annual reports 


at a membership meeting on November 9, 
1952: President, treasurer, dean, member- 
ship and grievance committees. The mem- 
bership passed a fourth resolution regard- 
ing the position of the Institute with refer- 
ence to matters of confidential information 
and approved the change of status of Dr. 
Frederick A. Weiss from Associate Mem- 
ber to Member. 

At a Board meeting that followed, the 
President reported that the State Education 
Department had approved the Institute for 
veterans training under Public Law 550, 
known as the Korean G.I. Bill. The Vet- 
erans Administration approved the Insti- 
tute for this same bill on January 20, 1953. 
The Board approved the appointment of 
Dr. Nathan Freeman as a provisional train- 
ing analyst. 

At a special meeting on December g, 
1952, the Board passed a resolution express- 
ing bereavement at its great loss by the 
death, on December 4, 1952, of Dr. Karen 
Horney, the dean of the Institute from the 
time it was founded in 1941. It elected 
Dr. Elizabeth Kilpatrick as acting dean and 
Dr. Alexander R. Martin as interim mem- 
ber of the Faculty Council. 

Dr. Ada Hirsh and Dr. Paul Lussheimer 
were appointed provisional training ana- 
lysts and Dr. Max Loeb was granted a 
certificate to practice psychoanalysis at the 
Board meeting of December 14, 1952. The 
Institute gratefully accepted the gift of a 
portrait of Dr. Karen Horney presented by 
the Candidates Association of the Institute. 

The meetings of January 18, 1953, and 
February 8, 1953, were devoted to discus- 
sion and passing upon matters of policy 
and administration. 

At the meeting of March 8, 1953, the 
Institute agreed to cooperate with the As- 
sociation in a Memorial Meeting to honor 
Dr. Karen Horney. This was held on April 
22, 1953. Dr. Elizabeth Kilpatrick, dean; 
Dr. Harold Kelman, president; Dr. Paul 
Lussheimer, president of the Association, 
and Dr. Harry Gershman, president of the 
Candidates Association, read eulogies. The 
Board passed a resolution expressing sorrow 
at the second great loss within this year in 
the death of Dr. Muriel Ivimey, the asso- 
ciate dean of the Institute from its found- 
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ing in 1941. The Board approved the grant- 
ing of tuition fellowships, as part of its 
foreign students program, to Dr. Akihisa 
Kondo of Japan in the amount of $250, and 
Dr. Elizabeth Burchard of Germany in the 
sum of $20. Dr. Elizabeth Kilpatrick was 
appointed Dean and Dr. Alexander R. 
Martin as a regular member of the Faculty 
Council. 

At the annual membership meeting on 
April 12, 1953, the following gave their 
interim annual reports: President, treas- 
urer, dean, membership and grievance com- 
mittees. Drs. Nathan Freeman, Norman 
Kelman and Frederick A. Weiss were 
elected trustees for a term of three years. 

Dr. Isidore Portnoy was elected for a two- 
year period to fill the unexpired term of 
Dr. Muriel Ivimey, and Dr. Alexander R. 
Martin for a term of one year to fill the 
unexpired term of Dr. Karen Horney. The 
membership of the grievance and member- 
ship committees was reelected for a term 
of one year. The membership approved the 
appointment of four members, nine as- 
sociate members and 18 auxiliary members. 
Total: 31. 

At a meeting which followed, the Board 
approved the recommendations of the 
Faculty Council that Dr. Isidore Portnoy 
be appointed a provisional supervising 
analyst and that Dr. Sidney Rose be 
granted a certificate to practice psycho- 
analysis, and approved the appointment to 
next year’s staff of 12 lecturers, three as- 
sociate lecturers and 18 auxiliary lecturers. 
Total: 33. 

The Board concluded discussion and de- 
cided on many administrative matters at 
its May 10, 1953 meeting. 

—Harold Kelman, M.D. 
President, Board of Trustees 


The Dean 


In this past year the Faculty Council has 
suffered the loss through death of two of 
its most distinguished members: Dr. Hor- 
ney, dean of the Institute and chairman of 
the Faculty Council since the founding of 
the Institute, and Dr. Ivimey, associate dean 
and member of the Faculty Council from 
the earliest days of the Institute. Both Dr. 


Horney and Dr. Ivimey gave to the work of 
the Council a closeness to the founding 
purposes of the Institute and the wisdom 
of their experience. Since their passing the 
work of the Faculty Council has been con- 
tinued with the following members: Eliza- 
beth Kilpatrick, dean; Norman Kelman, as- 
sociate dean; Alexander R. Martin, Isidore 
Portnoy and Frederick A. Weiss. 

The Faculty Council has met a total of 
26 times in order to fulfill its functions 
with regard to the preparation and super- 
vision of the training program. These activi- 
ties have been concerned with the following 
areas: admission of candidates; supervision 
of the academic program; supervision of 
the training analysis and supervising anal- 
ysis program; preparation of the 1953-54 
academic program; evaluation of candi- 
dates for certification. 

A special project which we undertook 
this year has been a review of all candidates 
admitted to the Institute during the past 
five years. This has involved a considera- 
tion of the qualities and training an ap- 
plicant should have in order to provide the 
optimal basis for analytic training. The 
results of this, when completed, will pro- 
vide a more rational basis for our admis- 
sion policy and a contribution to the gen- 
eral field of analytic education. 

The increasing size of the Institute and 
Training Staffs has made it necessary that 
we put the liaison between the Faculty 
Council, the Candidates, and the Training 
Staffs on a more systematic basis. We have, 
therefore, instituted several new procedures 
and have considered others which will be 
put into effect in the next year. Training. 
and supervising analysts have met individ- 
ually and as a group to discuss individual 
candidates, criteria for advancement to 
senior status, goals of therapy and of super- 
vision. In addition, the Faculty Advisors 
(members of the Faculty Council) have 
enlarged and more clearly defined their 
functions. Through them, it is hoped to 
separate more clearly the routines of the 
academic program from the personal 


analytic work. The Faculty Advisors will 
also be involved in the evaluations prepara- 
tory to advancement to senior status. 

The Faculty Council, in preparing the 
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1953-1954 curriculum, has availed itself of 
the evaluations of courses made by instruc- 
tors and candidates. The policy of evaluat- 
ing instructors and of appointing additional 
members to the teaching staff in order to 
build a reservoir of teachers and to provide 
the candidates with a variety of experiences 
has been continued. In the next year 18 
courses will be offered. These include five 
foundation courses, five advanced technical 
courses, two elective courses, four courses at 
the New School, and one course for general 
physicians, and one course for graduates of 
the Institute. The staff to teach these 
courses numbers 33—11 Lecturers, four As- 
sociate Lecturers, 18 Assistant Lecturers. 
There will be six instructors who have not 
been included in the teaching program 
previously. 

In response to the request of the can- 
didates. a fifteen-session Continuous Case 
Seminar will be added to the program. At 
the New School we will offer one innova- 
tion, the course Psychoanalysis and Psycho- 
somatic Medicine; and after a lapse of 
several years, a course on children, The 
Growing Child, a Psychoanalytic Approach. 
We will also offer for the first time at the 
Institute a 10-session seminar on group 
analysis and a 10-session clinical conference 
for certified analysts. This latter addition to 
the curriculum is in recognition that ana- 
lytic training and growth is a continuing 
process. 

In summary, the Faculty Council has 
devoted the past year to meeting the chal- 
lenges posed by an increasing staff and 
student body, and by the severe losses we 
have sustained. The firm foundations which 
have already been laid with the help of 
Dr. Horney and Dr. Ivimey are the grounds 
on which we are building. The continued 
growth of the Institute as a leader in 
psychoanalytic education requires the kind 
of self-evaluation and willingness to change 
that we have attempted in this past year. 


—Norman Kelman 
Associate Dean 


Candidates Association 


The Candidates Association, like its af- 
filiated organizations, the Association and 


the Institute, was stunned by the tragic 
passing of Dr. Karen Horney and Dr. 
Muriel Ivimey this academic year. After the 
acute shock had subsided, a reintegration 
and rededication of ourselves to our work 
in the best tradition of Dr. Horney’s teach- 
ing took place. 

Among the many things that were either 
initiated or carried through during this 
year, perhaps the most important was the 
acceptance by the Institute and Candidates 
Association of a statement defining our 
rights and responsibilities. This expression 
translates into words the mutual and 
earnest desire to work together productively 
in a manner that will result in our per- 
sonal growth, as well as in growth of the 
Institute. 

All the courses offered to us during the 
past academic year were evaluated by the 
students. The critical evaluations were ap- 
preciated by the faculty; the many con- 
structive suggestions were incorporated for 
the future curriculum. 

Our active referral panel was expanded 
to 28 members. As a result, the growing 
number of referrals to the Institute are 
more efficiently handled from the processing 
of the initial interview to the final analytic 
placement. 

The Candidates Association actively sup- 
ported and participated in the regular 
Academy and Interval meetings. Some can- 
didates read their own papers at these 
meetings. A large number of candidates 
gave lectures on mental health problems 
to staff members of various hospitals, to 
parent-teacher associations and to religious 
organizations. The candidates also were 
active in the ACAAP program: they gave 
lectures and conducted the regular ACAAP 
discussion meetings. The Karen Horney 
Memorial session of the Association re- 
ceived earnest and heartfelt help from the 
candidates. 

Our social activities showed the expected 
success: they gave the candidates an op- 
portunity to meet each other and members 
of the faculty of the Institute informally, 
and helped to facilitate the acclimatization 
of the newcomers. 

—Harry Gershman, M.D. 
President 
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for emotionally disturbed children ... The American Journal 


THE Of Psychoanalysis 


ANN ARBOR SCHOOL Vols. I, I, TH, IV ... $3.00 


(bound in one volume) 
. . . Ils a private school for children 
from six to fourteen, of average or Vols. V through XII... $1.50 


superior intelligence, with emotional (single issues) 
or behavior problems. 


. . . providing intensive individual 


psychotherapy in a residential setting. 


The Association For The 
A. H. KAMBLY, M. D. 


et Advancement of Psychoanalysis 
411 FIRST NATIONAL BLDG. 220 West 98th St., 
Ann Arbor, Michigan New York 25, N. Y. 


HIGH POINT HOSPITAL 
PORT CHESTER, NEW YORK 
PORT CHESTER 5-4420 


+ 


Emphasis is on analytically oriented psychotherapy, each patient receiving a minimum of three 
therapeutic hours per week. Physiologic forms of treatment are available; therapy administered 
by attending psychoanalysts, and residents in advanced training under the immediate super- 
vision of the director; staff of medical and surgical consultants for psychosomatic studies; near 
New York City. 


ALEXANDER GRALNICK, M.D., F.A.P.A., Director 


WILLIAM V. SILVERBERG, M.D., F.A.P.A. STEPHEN P. JEWETT, M.D. 
Chief Consultant in Psychotherapy Chief Consultant in Clinical Psychiatry 
Rutu Fox, M.D., Associate Consultant L. Crovis Hrrninc, M.D., Associate Consultant 


Attending Psychiatrists: STEPHEN W. Kempster, M.D.; Mervyn Scuacut, M.D. 


Associate Psychiatrists: Lzonarp C. Franx, M.D.; Sytv1a L. Gennis, M.D.; Leonarp Gotp, M.D., F.A.P.A.; 
Daniet L. M.D., F.A.P.A.; Simon H. Nacier, M.D. 


Psychologists: Leatrice Styrt Scuacut, M.A.; Avsert L. Sonor, Px.D. 


Consulting Staff: Neurology, M.D.; Gynecology, H. Harotp Giss, M.D., F.A.C.S.; 
Frank T. ASSUCCO, A.C.S.: Internal Medicine, ScHWARTZ, M.D., 
F.A ARNOLD J. Ropman, M. Dentistry, Irvine J. ‘Gratnick, D 
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FOUNDED 1879 


RING SANATORIUM 


Eight miles from Boston 


For the study, care and treatment of emotional, mental, personality and habit 
disorders. 


On a foundation of dynamic psychotherapy all other recognized therapies are 
used as indicated. 


Cottage accommodations meet varied individual needs. Limited facilities for the 
continued care of progressive disorders requiring medical, psychiatric, or neu- 
rological supervision. 


Full resident and associate staff. Consultants in all specialties. 
Benjamin Simon, M.D. Charles E. White, M.D. 
Director Assistant Director 
Arlington Heights, Massachusetts FRANcis W. RUSSELL 
Telephone AR 5-0081 Executive Secretary 


F 
H GHLAN D H OSPI TAL, N 
Affiliated with Duke University. 


A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupational 
and recreational therapy—for nervous and mental 
disorders. 


The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain Range 
of Western North Carolina, affording exceptional 
opportunity for physical and nervous rehabilita- 
tion. 

The OUT-PATIENT CLINIC offers diagnostic 


services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M_D., 
Diplomate in Psychiatry 
Medical Director. 


ROBT. L. CRAIG, M.D., 
Diplomate in Neurology and Psychiatry 
Associate Medical Director. 
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Hall-Brooke 


Greens Farms, Box 31, Connecticut 
Westport 2-5105 + New York: Enterprise 6970 


for analitically- oriented 
psychotherapy by analyticatly- trainsd 
hospitel whut tmphasis on 
modern 
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Sexual Behavior in the Human Female 


By Alfred C. Kinsey, Wardell B. Pomeroy, Clyde E. Martin, Paul 
H. Gebhard, and others on the Staff of the Institute for Sex Research 
at Indiana University. 


A few points of particular interest to psychiatrists: 


the tremendous range of variation in sexual response ommng females, and 
the factors that account for some of this variation 


the data on the relative speed of sexual response among females and males 


original data on the tactile sensitivity of the various parts of the female 
genitalia, with a consequent re-assessment of the question of clitoral 
versus vaginal orgasm 


the notable changes which have developed in the sexual behavior patterns 
of American women over the past 40 years 


By Avrrep C. Kinsey, Warpe B. Pomeroy, Ciype E. Martin, Paut H. Gesnarp 
Research Associates; and others on the Staff of the Institute for Sex Research at 
Indiana University. 842 pages, 6” x 9’, 151 charts, 179 tables, 4 illustrations. $8.00 


AJP10 

W. B. SAUNDERS. (Company, West Washington Square, Philadelphia 5, Pa. 

| Please send and charge my account 
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(_] Kinsey, Pomeroy, Martin, Gebhard on 
SEXUAL BEHAVIOR IN THE HUMAN FEMALE....%8.00 
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NORTON 
“Books that Live” in Psychiatry 


Karen Horney, 


NEUROSIS AND HUMAN GROWTH 
The Struggle toward Self-Realization 


In her newest and most profound book to date, Dr. Horney sets forth her 
deeply considered theory of the causes and development of a neurosis. “Un- 
doubtedly the author’s most important work since The Neurotic Personality } 
of our Time.”—M. F. ASHLEY MONTAGU, N. Y. Herald Tribune. “An 
important and constructive document."—MARTIN GUMPERT, N. Y. Times 


$4.50 


THE NEUROTIC PERSONALITY OF OUR TIME 


A pioneering book that is a recognized modern classic. “A genuine contribu- 
tion to the study of interpersonal relations. . . . It is a fresh approach for 
psychiatric research and therapy.”—American Journal of Psychology $3.75 


NEW WAYS IN PSYCHOANALYSIS 


A critical examination of the theory and practice of psychoanalysis. ‘An 
important step in the highly significant process of freeing psychoanalytic | 
theory and practice from its out-moded formulations.”—American Journal of 

Sociology $3.75 


SELF-ANALYSIS 


“One of the best books on interpersonal psychiatry of the neurotic character.” 
—Psychiatry. ‘Fresh illustration of the rich possibilities of a wide and thor- 
ough self-inspection.”—American Journal of Sociology : $3.75 | 


OUR INNER CONFLICTS 
A Constructive Theory of Neurosis 


“This lucid analytical character study well merits the attention of the pro- 
fessional or lay reader.”—Philadelphia Record. “Dr. Horney’s thesis is de- 
veloped with skill and really extraordinary compactness. Her book is highly 
readable.”—E. B. GARSIDE, N. Y. Times $3.50 


ARE YOU CONSIDERING PSYCHOANALYSIS? 
Edited by Dr. Horney 


Based on a series of lectures by psychoanalysts affiliated with the Association 
for the Advancement of Psychoanalysis. “A timely contribution to public 
service, sound and constructive.’—RUDOLF DREIKURS, M.D., Chicago Sun 

$3.50 


at all bookstores 


W. W. NORTON & COMPANY 


101 Fifth Avenue, New York 3, N. Y. 
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ONE OF THE IMPORTANT PUBLISHING 
EVENTS OF OUR GENERATION 


THE LIFE AND WORK OF 


igmund 


VOLUME I 


BY ERNEST JONES, M.D. 


His is the first complete biography of 

Sigmund Freud's personal life, along 
with a comprehensive study of his re- 
markable achievements. The author has 
had the full cooperation of the Freud 
family who, for the first time, made avail- 
able thousands of Freud’s private records 
and correspondence — including the 1500 
love letters exchanged between him and 
his future wife. 


Ernest Jones, Permanent President of the 
International Psychoanalytic Association, 
is sole survivor of the original circle of 
Freud's five co-workers and was a close 
friend and associate for nearly forty years. 


FRANZ ALEXANDER, M. D., says: “Sub- 
stitutes for the Freud myth a valid portrait 
... A veritable revelation.” 


0. HOBART MOWRER, Ph. D., says: 
“Will almost certainly constitute the de- 
finitive biography of Sigmund Freud.” 
HENRY A. MURRAY, M. D., says: 
“Weighed in the scales of a scientist of 
human nature, this book is very probably 
the best biography ever written.” 


PUBLICATION DATE OCT. 8th 
$6.75 at all bookstores 


BASIC BOOKS, Inc., Publishers 


59 Fourth Avenue, New York 3 


This volume — 
The Formative Years and the Great 
Discoveries —is number one of a 
planned three-volume work. It deals 
with Freud’s first 44 years; early 
family influences; his young man- 
hood, studies, courtship and 
marriage; the struggles against 
poverty and colleagues’ resistance to 
his revolutionary ideas. An integral 
part is the brilliant assessment of 
Freud’s early psychological theory 
and its development, culminating in 
Dr. Jones’ detailed examination of 
the first great discoveries — dream 
interpretation, infantile sexuality, 
the psychoanalytic method, and 
finally Freud’s self-analysis. 
Illustrated 
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